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44¢*REOSOTE seems to be of value in cases of chronic fibroid disease 

with copious expectoration, in patients with a secondary infection 
or with chronic bronchitis, and in some early cases with dyspepsia and 
intestinal fermentation.” R. A. Young: Lancet 1:484 _—— 8) 1924. 


CALCREOSE (calcium wvensatetdl is a mixture contain- 
ing in loose chemical combination approximately equal 
weights of creosote and lime. It differs from creosote in 
that it apparently does not have any untoward effect on 
the stomach. 
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POWDER—TABLETS—SOLUTION 
Samples of tablets on request 


THE MALTBIE CHEMICAL COMPANY 


Newark, New Jersey 
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M. A. is an adaptation to 
milk whieh resembles 
breast milk both physi¢ally and 
chemically. 

S M. A. in addition to giving 
excellent nutritional results in 
most cases, also prevents nu- 
tritional disturbances such as 
rickets and spasmophilia. 

S. M. A. requires no modifica- 
tion or change for normal in- 
fants. As the infant grows 
older the quantity is merely in- 
creased. 

S. M. A. requires only the addi- 
tion of boiled water to prepare. 
(Orange juice, of course, should 
be given the infant fed on S. M. 
A., just as it is the present prac- 
tice to give it to breast-fed in- 
fants.) 

Why was S. M. A. 


developed? 
Because there is a real need for an adapta- 


_ As the infant grows older, therefore it is 


Samples and literature to physicians 
on request. 


S. M. A. is to be used only under the 
direction of a physician. For sale by 
druggists. 


Formula by permission of The Babies 
Dispensary and Hospital of Cleveland 


THE LABORATORY PRODUCTS (0. 


tion to breast milk which will give satis. 
factory nutritional results in the great 
majority of cases, which includes the pre. 
ventive factors, and which is, at the same 
time, so simple. to prepare that the physi. 
cian can rely on the mother to follow his 
directions accurately. 


How is it possible to feed § 
M. A. to infants from birth to 
twelve months of age without 
modification or change? 


The answer to this question sounds the 
keynote of the success which thousands of 
phyisicians are having with S. M.A. It 
it not necessary to modify S.M.A., for 
the same reason that it is not necessary 
to modify breast milk—for S. M.A. re 
sembles breast milk not only in its pro 
tein, carbohydrate and salt content, but 
also in the character of the fat. Since the 
very young infant can tolerate the fat, a 
well as the other essential constituents in 
S.M.A., it is possible to give this food 
in the same strength, to normal infants 
from birth to twelve months of age. 


only necessary to increase the amount of 
S. M.A. 


Cleveland, Ohio 
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waves rack the liner’s steel-knit 
bow, sick-bay is a busy place for 
the ship’s doctor. 


KEEPING PROGRESS FIT 


Science, invention, discovery  tequirements John T. Milliken and 
have led mankind to many strange | Company has devoted its highest 
lands and seas. The energies of the efforts in the manufacture of phar- 


medical world are highly tested by — maceuticals. 
this constant intermingling of peo- Milliken’s products are everywhere 


ples; and the ship’s doctor has count- : - 
less difficult problems under difficult recognized ere standards of quality. 
sn ain The science of skilled chemists, the 
ns. 
: efficiency of superior raw drugs, the 
‘This doctor knows that the success | modern equipmentof spotless labor- 
of his cases depends in large measure atories—all are unceasingly com- 
on the assured strength, purity and _— bined to meet the supreme demand 
efficacy of his medicines. To these — of the medical world. 


Specify “‘ MILLIKEN ” on your prescriptions 


MANUFACTURING PHARMACISTS SINCE 1894 
ST.LOUIS, U.S.A, 
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DR. L. O. NORDSTROM 
Surgeon 
Belleville, Kansas 


OTTO KIENE 
Surgeon 
CONCORDIA, KANSAS 


DOCTORS WILLIAMS AND BOGGS 
Eye, Ear, Nose and Throat 


Mills Building TOPEKA, KANSAS © 


W. P. CALLAHAN. M. D. 


Surgeon 


Suite 929 
Beacon Building 


WICHITA, KANS, 


HUGH WILKINSON, M. D. 


Parctice Limited Exclusively to Sur- 
gery and Consultation 


430 Brotherhood Bldg., Kansas City, Kansas 


DR. LESLIE LEVERICH 


Practice limited exclusively to Obstetrics 
Normal, and Operative 


430 Brotherhood Bldg., 


Kansas City, Kansas 


THE 


KANSAS RADIUM INSTITUTE 
618 Mills Bldg 
TOPEKA, KANSAS 


DR. ARTHUR D. GRAY 
Mills Building, Topeka, Kansas 


GENITO-URINARY DISEASES 
AND UROLOGY 


E. S. EDGERTON, M. D. 
Surgeon 


WICHITA, 
KANSAS 


Suite 910 
Schweiter Bldg. 


DR. WILLIAM E. McVEY 
Diseases of 


Chest, Throat and Nose 


Office Hours, 2 to 5 
608 Kansas Ave. 


Telephone 3241 
Topeka, Kansas 


W. F. BOWEN, M. D. 
MILTON B. MILLER, M. D. 
Surgeons 


212 Central National Bank Bldg. 
Telephone 6120 Topeka, Kansas 


THE 
JANE C. STORMONT HOSPITAL 


SIXTY BEDS 
Both Medical and Surgical Cases 
Received 


Address the Superintendent TOPEKA, KANSAS 


Phones: Off., Harrison 2883 Off., Harrison 2 
Res., Delaware 1309 - Res., Fairfax sm 


J. L. McCDERMOTT, M. D. 
C. E. VIRDEN, M. D. 
X-Ray and Radium 
Suite 1130 Rialto Bldg. |§_ Kansas City, Mo. 


Phones 22198 Hours: 10-12 a. m. 
2-4 p. m. 


DR. HOMER G. COLLINS 


DERMATOLOGY, SYPHILOLOGY 
Radium and X-ray Therapy 


812 Kansas Ave.- Topeka, Kansas 


E. ALLEN PICKENS, M. D. 


Practice Limited to 
GENITO-URINARY SURGERY 
and Syphilis 
Suite 617 First National Bank Bldg. 
Wichita, Kansas 


J. A. H. WEBB, M.D. 
X-Ray 


310 Schweiter Bldg., ‘Wichita, Kansas 
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C. F. MENNINGER, M. S., M. D. 


Practice Limited to 
Internal Medicine 


KARL A. MENNINGER, M. S., M. D. 


Practice Limited to 
Neurology &% Psychiatry 


Mulvane Bldg. TOPEKA Mulvane Bldg. TOPEKA 


DR. §. GROVER BURNETT 
315 East Tenth Street KANSAS CITY, MO. 


Private Sanitarium Care for 
MENTAL AND NERVOUS DISEASES, MORPHIN- 
ISM AND ALCOHOLISM 


Phones: Hyde Park, 4800; Harrison, 8990. 
Patients met at train on notice 


DOCTOR LA VERNE B. SPAKE 
Eye, Ear, Nose and Throat 


322 Brotherhood Bldg., KANSAS CITY, KAN. 


DR. GEO. C. MOSHER 
Obstetrics and Gynesology 


G. W. JONES, A. M., M. D. 


Diseases of the Stomach 
Surgery and Gynecology 


Lawrence Hospital 


and Training School Kansas City, Mo. 


LAWRENCE, KANSAS Hospital Facilities 


A. V. LODGE, M. D. 
Eye, Ear, Nose and Throat 


J. F. GSELL, M. D. © 
Eye, Ear, Nose and Throat 


Suite 911 
The Beacon Building 


Suite 906-7 Rialto Bldg. 


Wichita, Kansas KANSAS CITY, MO. 


J. R. SCOTT, M. D. 
Eye, Ear, Nose and Throat 


Zellner Bldg. 
OTTAWA, KANSAS 


_M. S. GREGORY, M. Sc., M.D. 
Neurology and Psychiatry 
Dighton, Kansas 


CHARLES M. BROWN, M. D. 


Practice limited to diseases of the 


EYE, EAR, NOSE and THROAT 
430 Brotherhood Bldg., Kansas City, Kansas 


J. F, HASSIG, M. D. 
SURGEON 


800 Minnesota Ave., Kansas City, Kansas 


Nurses—La 


Hughes Professional Exchange 
FOR PRIVATE DUTY.—Graduate and Undergraduate Nurses (Male or Female). 
FOR PHYSICIANS OFFICES AND INS 


Phone 7131 603 Scarritt Bldg. 
KANSAS CITY, MO. 


ONS 


TITUTI 
boratory and X-Ray technique—Nur es Trained in Physiotherapy technique. Write . 


or wire your wants. 
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LABORATORY OF DIAGNOSIS 
PATHOLOGY, SEROLOGY, BACTERIOLOGY 
Blood Chemistry Basil Metabolism 
Containers furnished on re- DONALD R. BLACK, M. D. 


quest. Reports mailed some 
day specimen is received. 713 Lathrop Bldg , Kansas City, Mo. 


EARL J. FROST, M. D. 
Radiologist 

Practice Limited to Radium Therapy X-Ray Therapy and Diagnosis 

702 Orpheum Bldg. Wichita, Kansas 


WICHITA CLINICAL LABORATORY, Wichita, Kansas | 
All Kinds of Clinical Analyses 


Wassermann, Blood Chemistry, Autogenous Vaccines 
Information, containers and prices on request. 


Wichita Clinical Laboratory. 
J. D. Kabler, A B. Director. 


Phone Market 3664 Schweiter Bldg., Wichita, Kan. 


The ‘Trowbeidee Training School 


A home school for nervous and backward children. 
The best in the West. 


E. HAYDN TROWBRIDGE, M. D., 900 Chambers Bldg., Kansas City, Mo. 


DR. W. T. McDOUGALL 


ae aed for Clinical Diagriosis, Blood Work, Wasserman’s, Bacteriological Work, Tissve 
xaminations. 

PASTEUR TREATMENT, 21 doses each with sterile syringe, and ready for administration at the 
Physician’s office. Phone or telegraph orders to 


Both. Phones DR. W. T. McDOUGALL, Kansas City, K ansas 


_ THE EXCELSIOR SPRINGS SANITARIUM 


Excelsior Springs, Mo. 
For the treatment of Bright’s Disease, Diabetis, Rheumatism and Gastro Intestinal diseases, 
etc. Diet, Mineral Waters, Mineral Water Baths, Physico Therapy. 
Prather, M. D., Supt. 
Medical Directors—C. H. Suddarth, M. D.; J. E. Baird, M. D. 


OPERATIVE SURGERY 


Special course in general surgery, operative technique and gynecologic surgery given to physicians 
of both sexes. Enrollment limited to THREE. 


FIRST ASSISTANTSHIP. NO CADAVER OR DOG-WORK 


Names of the great number of satisfied physicians who have taken this course on request. 


For particulars address Dr. Max Thorek, 


THE AMERICAN HOSPITAL OF CHICAGO, 
Irving Park Boulevard and Broadway, Chicago, Ill. 
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True Health 


‘In the morning mail came a letter Food 


from an attorney requesting an inter- 
view relative to a settlement for al- 


— but delicious 


leged malpractice. 


. Puffed Wheat and Puffed Rice 

If there are any papers served on me are so delicious that one would 
I will forward them at once. never class them as health foods. 
But they’re whole grains, contain- 
ing every vital food element. 
“It makes a fellow feel good, to have Steam exploded to 8 times normal 
size. With every food cell broken 
to insure easy digestion and as- 
when you broke some one’s window similation. 


your contract, like years and years ago, 


and you knew Dad was behind you.” Each airy grain bubble is crisp 
and flaky. It melts in the mouth 
with a nut-like flavor. Children 
adore them — morning, noon and 
night and in between. Most grown 
people like them almost as well. 


F or ' Puffed Rice solves the lighter 


breakfast problem. Puffed Wheat 
Medical Protective Service is the sleep-inviting bed-time dish. 


Both make an inviting. luncheon 


Have a dish. 
edical Protective Contract 


The Medical Protective Co. 
of 


Fort Wayne, Indiana 


Quaker Puffed Wheat 
Quaker Puffed Rice 
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THE PUNTON SANITARIUM 


Kansas City, Mo. 


A Private Hospital 
For Nervous and 


Mental Disorders 


Alcoholic, Narcotic and Tobacco Addicts Treated. All Modern Therapeutic 
Methods Employed. 


Ideally located in a quiet part of city overlooking 
beautiful Troost Park 


H. A. LINDSAY, M. D. NEUROLOGIST AND PSYCHIATRIST, SUPT. 
For Information Address 
The Punton Sanitarium 
3001 THE PASEO, : : : : KANSAS CITY, MISSOURI 
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Rabies Vaccine— 
The Factor of Safety 


ABIES VACCINE (Cumming), P. D. & Co., contains no 
living virus. All risk of precipitating an attack of hydro- 
phobia by the use of the vaccine is thereby obviated. With the 
original Pasteur preparation certain precautions must be observed 
if risk of infection is to be avoided. 


’ The safety and efficiency of the Cumming modification of the 
original process has been amply demonstrated by its employment 
in over five thousand cases. Paralysis or other untoward result 
has never been observed following this treatment. 


The sterility and safety of Rabies Vaccine, P. D. & Co., is 
secured by dialyzing a 1% suspension of rabic brain tissue (from 
rabbits dying of rabies induced by an injection of fixed virus) 
against running distilled water, the infectivity of the virus being thus 
destroyed without impairing the specific activity of the product. 


The innocuousness of the finished material is then demonstrated 
by the injection of a given quantity beneath the dura of rabbits 
and subcutaneously in guinea pigs and mice. Sterility tests are 
likewise made, to insure freedom from bacteria. The product is 
standardized by weight so that 2 cc of suspension (the contents 
of one of the syringe containers) will contain sufficient material 
for one injection (one dose) for an adult. 


Sterile and effective. Easy to use. No hospitalization or special 
equipment required. One injection a day for twenty-one days. 
On orders for the full course of treatment we ship immediately one pack- 
age of seven doses and the other two packages at intervals of six days. 


PARKE, DAVIS & COMPANY 


DETROIT, MICHIGAN 


Rabies Vaccine, P. D. & Co., is included in N. N.R. by the Council on Pharmacy 
and Chemistry of the A. M. A. 
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An Invitation to Physicians 


Physicians in good standing are cordially 


invited to visit the Battle Creek Sanitarium - 
and Hospital at any time for observation = ay 
and study, or for fest. and treatment. 

Special clinics for visiting physicians are ; 


conducted in connection with the Hospital, 

Dispensary and various laboratories. ; or ator 
Physicians in good standing are always ; 

welcome as guests, and accommodations 

for those who desire to make a prolonged 


stay are furnished at a moderate rate. No 


charge is made to physicians for regular Path B riol 

medical examination or treatment, Special ology, acta Serology 
rates for treatment and medical attention Physiological Chemistry, including 
are also granted dependent members of the Blood Chemistry, Basal Metabolism, 


physician’s family. 
An illustrated booklet telling of th 

Origin, Purposes and Methods of the in- 

stitution, a copy of the current “MEDICAL Information, containers and prices 


BULLETIN”, and announcements of clinics, _ on request. 
will be sent free upon request. 


The 
Battle Creek Sanitarium HUTCHINSON, KANSAS 
33-36 Hoke Bldg. 


Battle Creek Room 71 Michigan 


American Optical Co. 


Superior Prescription Service 


Highest Grade Optical Goods 


Up-to-Date Refraction Room Furniture and Equipment 


Full Line of Surgical Instruments | 
for Eye, Ear, Nose and Throat 


Large Stock of Artificial Eyes 


Merry Optical Company Division 


—FOUR HOUSES IN KANSAS— 


TOPEKA HUTCHINSON WICHITA SALINA 
627 Kansas Ave. Citizens’ Bank Building _Bitting Building 104 S. Santa Fe. St. 
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think of the great comfort they will 
What a relief to be able to see clearly through the edge 


In considering Punktal lenses, 


give the wearer. 
of the lens, without having to move the head so much! 


What a great 


comfort no longer to have to strain to see objects that in other lenses 


appear somewhat blurred! 


Advise your patients to wear Punktals. They will be only too glad to 


pay the extra price to receive such perfect lenses. If you let us supply 
these. lenses, you will know that they fill the prescription absolutely 
accurately. As we carry a large stock of Bausch & Lomb Punktals, we 


can take care of all orders promptly. 


Let us send you interesting Punktal Literature 


RIGGS OPTICAL COMPANY 


EXCLUSIVELY WHOLESALE 


PITTSBURG, KAN. 


KANSAS CITY 


Salt Lake City Madison, Wis. .. 


Oklahoma City Boise 


Council Bluffs 


Fargo 
Denver 
Pocatello 
Los Angeles 
Green Bay 
Great Falls 


Santa Ana 


St. Paul, Minn. 


. 
| 
WICHITA SALINA 
LINCOLN OMAHA 
Fort Dodge Cedar Rapids Waterloo Sioux City es ng 
Sioux Falls 
Pueblo Spokane 
Helena Quincy Seattle Tacoma 
i i 
| San Francisco Hastings Mankato Ogden ae 
Iowa City Appleton 
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LAST 


Webster’s definition of this word is: 
“Being behind all the others.” 
“Following all the rest.” 
“Hindmost.” 


Commence now to make arrangements to hear: 
Mr. Herbert Hoover, Public Health. 
Dr. Eliiott Joslin, Boston, Massachusetts. 
Dr. Frederick N. G. Starr, Toronto, Canada. 
Dr. Rudolph Matas, New Orleans, Louisiana. : 
Dr. O. H. Perry Pepper, Philadelphia, Pennsylvania. 
Dr. Geo. E. Vincent, President Rockefeller Foundation. F 
Surgeon General Hugh S. Cumming, U. S. Public Health Service. 
Surgeon General Merritte W. Ireland, U. S. Army. 
Mr. Isaiah Hale, Santa Fe System. 


and a number of others who will hold Clinics and give talks at the Annual Fall Clinical 
Conference to be held in 

CONVENTION HALL 
Kansas City, Missouri, October 13, 14, 15, 16, 17 and 18, 1924. 


This Society issues a DAILY BULLETIN for you which gives the Medical and 
Surgical work for the day in Kansas City and is obtainable at all Hospitals and at 
the Information Booth at the Union Station, or 


THE KANSAS CITY CLINICAL SOCIETY 


631 Rialto Building Harrison 6277 


“On your’ X-RAY SUPPLIES 


Get Our Price List and Discounts on The 
Quantities Before You Purchase 2 
HUNDREDS OF DOCTORS FIND WE SAVE THEM 
FROM 10 PER CENT TO 2% PER CENT ON 
X-RAY LABORATORY COSTS 
AMONG THE MANY ARTICLES SOLD ARE e ec ere 
X-RAY FILMS. Duplitized or dental—all standard sizes. i 
Eastman, Super Speed or Agfa films. Heavy discounts 


on standard package | lots. and P rf d 
oster me Cc) en Ss. ast or slow t 
emusion. e ec e 
X-RAY PLATES. Paragon brand for finest work. 

POTTER BUCKY DIAPHRAGM. Cuts are secondary 


radiation insuring*finer detail and contrast. Price, The proportion of calories proteins 


$2.50. 
and calcium is greater in oats than 


grade. 
COOLIDGE X-RAY TUBES. 5 styles, 10 or 30 mil- ; iti 
liamp.—Radiator (small bulb), or broad, medium or any other grain, authorities Say. No 


fine fogus, large bulb. Lead glass shields for radi- other cercal ranks so high in these 


ator type. 
DEVELOPING TANKS. 4, 5, or 6 compartment stone; - i 

will dark-room Five sizes of food essentials. 

enameled steel tanks. pments from Boston. Brook- 

pt Chieago or Virginia. pee No other cereal so popular, thanks 
NTS. ck or gray cardboard 

with celluloid window or all celluloid type one to to Quaker, the ‘oats dish de luxe. 


stot ats or wit || Flaked from the finest, lumps 

duces exposure from 6 to 18 times. standard. That why Quaker 


settes several makes. i ° 
LEADED GLOVES AND APRONS. High grade, low a the ever welcome breakfast 


price. 

FILING ENVELOPES and printed x-ray form. Spe- 

cial price on 2,000 assorted. 

GOn If you have a machine get your er a S) 
A , name on our mailing list. 


GEO W. BRADY & CO. _||. Just the cream of the oats 
785 S. Western Ave., Chicago _ie 
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DIATHERMY 
IN PNEUMONIA 
With The 


FISCHER CABINET 


OTHER MODALITIES 


Vacuum 


Electro-Thermic Coagulation 
Desiccation 
Fulguration 
Medical Diathermy 
Surgical Diathermy 
High Frequency 
Vibration 


A Cabinet eee for the General 
Practitioner 


Biers Hyperemia 


* Diagnostic Lamp Currents 


Sinusoidal Currents 
Tankless Compressed Air 
100 Ampere Cautery 


Alpine Sun Lamp 


HELIO-THERAPY 


Burdick Thermo-T herapy Lamp 


Kromayer Lamp 


In Treatment of 


Non-Surgical Gynaecological Conditions 

Intestinal Stasis 

Arthritis and Neuritis 

Nerve Injuries, Etc. 
Painful and Congested Areas 


MORSE WAVE GEN ERATOR 


Magnuson X-Ray Co. 


X-Ray: Co., 
1006 Oak St., 
Kansas City, Mo. 

I will be glad to receive scientific 
oe and reprints without obliga- 
ion, 

Diathermy () 
Heliotherapy ( ) 
Morse Wave ( ) 
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‘THE REASON 


We should have the support of the 


OCULIST 
and the genera] medical profession. 


We are STRICTLY WHOLESALE as well as PERSCRIPTION SPECIALISTS for the physi. 
cian exclusively; and do not fill orders or prescriptions for Opticians or Optometrists, thereby 
assuring you a better service and a higher grade of material and workmanship. 


If the moral and material support is given us by the Oculists, the greater benefit we can be 
to him in our educational campaign to the general public, 


WE NEED YOUR CO-OPERATION 


S. E. Corner OPTICAL Phone 
9th & Grand Av. COMPANY Main 1177 


3rd.FLOOR GRAND AVE. TEMPLE 


KANSAS CITY, U. S. A. 


JAMES Y. SIMPSON, M. D., HERMAN S. MAJOR, M. D., 
Superintendent Medical Director 


SIMPSON-MAJOR SANITARIUM 


Successor to 


THE SOUTHWEST SANATORIUM 
3100 Euclid Avenue, Kansas City, Mo. 


Nervous 
Electricity 
General Heat 
Diseases. Water 
Selected Light 
Mental Exercise 
Cases. Massage 
Alcohol Rest 
Drug and Diet 
Tobacco Medicine 
Addicts 


Beautifully situated in a pleasant residence section of the city. Fully equipped and 
well heated. All pleasant outsid rooms. Large Lawn and open and closed porches for 
exercises. Experienced and humane attendants. Liberal, nourishing diet. Resident 
Physician in attendance day and night. 
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Prescribing a Milk F ormula- 
_ for the Underweight Baby 


EST after test has proved that the adinalaals mal-nourished in- 
fant who fails to respond properly to any feeding formula will show 
an immediate improvement if the milk is gelatinized as follows: 


Soak one level tablespoonful of Knox Spark- 
ling Gelatine in % cup cold milk, from the 
baby’s formula, for ten minutes; cover while 
soaking; then place the cup in boiling water, 
stirring until gelatine is fully dissolved; add 
this dissolved gelatine to the quart of cold 
milk or regular formula. 


Pure, granulated gelatine (Knox) is a highly protective colloid; as 
an adjunct to milk, it prevents excessive curding in the infant stomach, 
thus promoting its thorough digestion; it facilitates complete absorp- 
tion of all the milk nutriment;“) and it prevents milk-colic, regurgitation, 
and diarrhea. 

Plain, edible gelatine also furnishes, to the extent of 5.9%, the natural 
amino-acid, lysine, which is so essential to human growth. This makes 
it an invaluable element in the diet of growing children. 


SPARKLING 


GELATINE 


“The Highest Quality for Health” 


For the perfect gelatinizing of milk, as for all dietary purposes, Knox 
Sparkling Gelatine is recommended because it represents the highest 
standard of purity and is absolutely free from artificial 
flavoring or any other synthetic elements. 

In addition to the family size package, Knox Sparkling 
Gelatine is put up in 1 and 5 pound cartons for special 
hospital use. 


CHARLES B. KNOX GELATINE CO., Inc. 
423 Knox Axenue Johnstown, N. Y. 


(1) Z. Zsigmondy—Anal. Chem. 40 (190), 697; Beitr. Physiol. Path. Chem. No. 3 (1903), 137. 


(2) Drs. Moore and Krombholz, J. Physiol., 22 (1908), 54. 
(3) Dr. C. A. Herter (“Infantilism from Chronie Intestinal Infection.”) 
(4) Dr. Abraham Jacobi (“The Intestinal Diseases of Infancy and Early Childhood.”) 
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MEADS 


The most important factor in the development of a nation is 


The Birth and Rearing of Children 


No food is more important during the first year of life than BREAST 
MILK. 


The best substitute for Breast Milk is Fresh Modified Cow’s Milk. 
Every baby, whether bottle-fed or breast-fed, should be under the 
supervision of a physician. 


Many physicians have learned 


The value of Mead’s Dextri-Maltose in the Modifi- 
cation of Cow’s Milk. 


The value of Mead’s Casec in Fermentative 
Diarrheas. 


The value of Mead’s Cod Liver Oil to protect the 
infant from rickets. 


The value of MEAD’S POLICY. 


THE MEAD JOHNSON POLICY—Mead’s infant Diet Materials are ad- 
vertised only to physicians. No feeding directions accompany trade pack- 
ages. Information in regard to feeding is supplied to the mother by writ- 
ten instructions from her. doctor, who changes the feedings from time to 
time to meet the nutritional requirements of the growing infant. Litera- . 
ture furnished. only to physicians. 


MEAD JOHNSON & COMPANY EVANSVILLE, INDIANA 
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Ocular Phenomena In Brain Tumor With 

. Especial Reference To Pituitary 

Tumors 
W.G.GILLETT, M.D.,D.OPH., Wichita, Kan. 
Read before the Midwest Academy of 
Ophthalmology and Oto-Laryngology 

From an ophthalmological standpoint 
tumors in the anterior part of the cranial 

cavity may be divided into two classes: 
' (1) Those which affect the chiasm and 
neighboring structures, and 

(2) Those which affect the frontal lobe 
proper. 

Class 1 embraces the following. 

1. Tumors of the pituitary gland. 

2. Tumors springing from embryonic 
remains of Rathke’s diverticulum. 

8. Tumors of the 3rd ventricle. 

4, Syphilitic basal meningitis. (Gumma- 
tous.) 

5. Tumors of the chiasm proper and its 
coverings. 

In the above class the tumors of the 
pituitary gland are by far the most com- 
mon, in fact tumors are found in this 
gland more frequently than in any other 
one place in the cranial cavity. Out of 468 
verified brain tumors in Cushings series, 
27.3 per cent were of the pituitary gland. 
It therefore behooves the oculist to know 
well not only the ophthalmic findings but 
also the general symptoms. These tumors 
manifest themselves chiefly in two ways: 

(1) By glandular symptoms, and 

(2) By neighboring symptoms. 

The glandular symptoms fall mainly un- 
der two headings: 

1. Hyperpituitarism. 

2. Hypopituitarism. 

Hyperpituitarism is characterized by 
faulty functioning of the anterior lobe of 
the gland resulting in abnormalities in the 
growth of the bony framework of the body. 
That is, in gigantism if the process develops 
before the union of the epiphysis of the 
long bones and in acromegaly if the process 
develops after this union. In addition we 
find the skin greasy and moist, sex organs 
often enlarged, but sexual powers as a rule 
diminished. In women amenorrhea is 
‘ommon, glycosuria is frequent. 


Hypopituitarism is characterized by 
faulty functioning of the posterior lobe 
which manifests itself by faulty metabolic 
processes, extreme adiposity, Frohlic’s 
syndrome, female distribution of fat in the 
male, atrophy of the genitalia in the male, 
infantilism both skeletal and sexual, poly- 
uria, high carbohydrate tolerance, etc. 


The neighborhood symptoms are due to 
extention of the growth to the neighboring 
structures, giving rise to: (1) Bitemporal 
headaches, dueto distention of the glandular 
envelope. (2) Visual defects; these are, 
reduced visual acuity not improved by 
glasses, perimetric deviations such as bi- 
temporal hemianopsia, quadrant hemianop- 
sia, homonymous hemianopsia, scotomas, 
enlargement of the blind spot, and changes 
in the color fields corresponding to the 
above form hemianopsias but which usually 
are present earlier than the form defects. 
As regards the fundus findings, choked 
disc is not common. The characteristic 
findings as pointed out by Benedict, and 
substantiated by Lillie and others, is pallor 
of the optic disc, waxy white in type, with- 
out loss of substance. The pallor looks like 
atrophy but there is no loss of substance, 
no cupping. Vision returns when the pres- 
sure is relieved and true atrophy does 
not exist unless the pressure has existed 
for a long time. Other uncommon 
neighborhood signs are bulging of the 
upper naso-pharynx with an _  adeno- 
matous looking mass, mucous discharge 
from the naso-pharynx and epistaxis. 
These latter symptoms have led to useless 
naso-pharyngeal surgery. Halucinations 
of taste and smell due to involvement of 
the tip of the temporal lobe have been ob- 
served. The 3rd, 4th and 6th nerves may 
be, but are rarely involved. The last and 
most important neighborhood symptom is 
the deformation of the sella. 


The anterior lobe of the pituitary gland 
is formed from a pouch which buds off 
from the roof of the buccopharyngeal cavi- 
ty. By the subsequent formation of the 
sphenoidal bone the lumen of this pouch 
is obliterated, but in some cases small em- 
bryonic remains are found and in rare 
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instances tumors spring from this tissue. 
As they grow they produce symptoms and 
signs not unlike those given above, but are 
diagnosed usually at operation or autopsy. 
The fundus findings and optic nerve find- 
ings are similar to pituitary tumors. 

Tumors of the 3rd ventricle form a small 
series of brain tumors in which there is 
almost always produced an early hydro- 
cephalis due to extension of the growth 
into the foramen of Monro or the aqueduct 
of Sylvius. It forms an excellent example 
of a tumor which produces a choked disc 
and because of pressure on the chiasm may 
also produce homonymous perimetric de- 
fects in the visual fields. Because of pres- 
sure on the cavernous sinus protrusion of 
one or both eyes has been observed. These 
tumors are extremely hard to diagnose be- 
cause the increased intracranial pressure 
produces cerebellar symptoms which make 
the symptom complex a tangled one. 

Gummatous tumors affecting the chiasm 
may produce any of the various perimetric 
defects, depending, of course, on its loca- 
tion, but diagnosis is not rendered difficult 
because as a rule there are no neighborhood 
or glandular symptoms, no bony defects, 
the Wassermann is positive and the process 
subsides on specific treatment. 

Tumors of the chiasm proper are seldom 
diagnosed except by exclusion. 

The second class of tumors found in the 
anterior part of the cranial cavity are those 
those which affect the frontal lobe proper. 
These are usually accompanied with mental 
defects or epileptic attacks. If the motor 
cortex is involved the typical Jacksonian 
type may be present. If the motor tracts 
are affected below the cortex we find paral- 
ysis on the opposite side without epilepsy 
but as the tumor spreads to the cortex 
these attacks usually™Uevelop. If the 
growth affects Broca’s area, motor aphasia 
develops which aids greatly in the diagno- 
sis. As a rule the eye findings are un- 
common in these tumors but choked disc 
is present in 50 per cent of the cases and 
may appear only on one side. Then too, 
the tumor may press downward on the 
optic tract in such a manner as to cause 
field defects. Kennedy found central sco- 
toma without ophthalmoscopic changes in 
three cases. 


Tumors of the temporal lobe may reach 
a large size without producing any sym- 
ptoms whatever. Many of these tumors, 
however, as pointed out by Hughlings Jack- 
son, produce a mental condition simulating 
a “dreamy state.” Lesions of the left su- 
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perior temporal convolution produce sep. 
sory aphasia. In the posterior two-thirds 
of this convolution, on both sides, are the 
cortical centers for hearing, and irritatiye 
lesions here produce tinnitus or deafness op 
the opposite side. The cortical centers fo; 
taste and smell are located in the tip of the 
temporal lobe. Certain of the optic radia 
tions also pass through this lobe and some 
extend well forward along the wall of the 
lateral ventricle. Now, lesions affecting 
these radiations would produce homony. 
mous quadrant defects in the visual fields 
and such defects associated with any of 
the above named symptoms would be very 
suggestive of a temporal lobe tumor. There 
are no other visual defects here except as 
they become manifest due to increased jn. 
tracranial pressure. 

Tumors of the parietal lobe affecting the 
ascending or postcentral convolution pro- 
duce sensory disturbances on the opposite 
side of the body. This convolution is in 
such close relation to the precentral con- 
volution that motor paralyses o> Jack- 
sonian fits may be associated. Other sen- 
sations affected by tumors of the parietal 
lobe are loss of joint sensation, inability to 
recognize differences in weights, inability 
to recognize position of the affected limb 
in space, etc. Lesions of the left angular 
gyrus produce work blindness. The optic 
radiations come in close proximity to this 
center and so a tumor of much size s0 situ- 
ated produces work blindness with right 
homonymous hemianopsia. Word blind 
ness with hemanasthesia and word blindness 
with opposite side paralysis have been re- 
ported. Choked disc present in 85 per cent 
of cases. 


Growths situated in the central or basal 
ganglion region are especially interesting 
from an ophthalmological standpoint. Pro 
gressive motor, sensory or hemianopic sym)- 
toms may be present depending on the lo- 
cation of the tumor. Severe paroxysmal 
pain and subjective sensations of heat and 
cold referred to the contralateral limbs, 
accompanied by objective sensory disturb- 
ances on that side are most suggestive of 
thalamic lesions. The objective sensory 
disturbance for tactile aneshesia is usually 
accompanied by extreme hypersensitivity 
to painful anr thermic stimuli. Motor parél- 
ysis is not present in true thalamic lesion, 
but if the growth extends to either side 
the parymidal tracts become involved. Thet 
too, the visual fibers end in the pulvinar 
of the thalamus and the external genitl 
late body, and one can readily under ° 
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how lesions here could produce homony- 
mous hemianopsia along with the above 
symptoms. 

Tumors of the corpora quadrigemina are 

very rare, but when present, the clinical 

features, notably the ocular palsies, render 
their recognition easy. These palsies are 
constant and are bilateral incomplete and 

a symmetrical palsies of the 3rd nerve. 

Double ptosis with greater or less involve- 

ment of all the muscles supplied by this 

nerve. The 6th is seldom involved. Tha- 
lamic symptoms, hemianopsias and cere- 
bellar symptoms are often present because 
of the neighborhood extentions of the 
growth. Early choked disc is present in 

100 per cent of these tumors. 

Tumors of the occipital lobe located in 
the region of the cuneus, produce visual 
defects usually hemianopsias, homonymous 
in type, and located by the Wernicke’s pu- 
pillary reaction if such can be relied upon. 

- Because of their location cerebellar sym- 
ptoms are soon observed. If the tumor lies 
in the cortex of this lobe we may have 
Jacksonian convulsions starting with visual 
aura, the patient seeing colors, flashing 
lights, stars, ete. It is important to know 
on which side the patient sees these ob- 
jects. Just before the optic fibers pass into 
the primary visual centers, they pass 
through Wernicke’s zone and here they 
come in close contact with fibers from the 
olfactory and gustatory centers. A lesion 
here gives symptoms referable to all three 
of these centers. 

Growths of the cerebellum proper pro- 
duce cerebellar ataxia, cerebellar hypoto- 
nia, rotatory vertigo and nystagmus be- 
fore the cranial nerve are involved while 
usually just the opposite is true of growths 
which arise in the posterior fossa but out- 
side the cerebellum. However, the first 
nerves to be involved as the process ad- 
vances are the 4th and 6th. Choked disc 
is an early and constant finding. 

Cerebellopontine angle tumors may 
roughly be classified under two headings: 
(1) Those which according to Cushing 
start with 8th rferve symptoms, that is 
acustic tumors, and, (2) those whose ini- 
tial symptoms are referable to other pon- 
tine nerves with or wihtout cerebellar 
symptoms. In the first group the auditory 
symptoms are always primary, starting 
with tinnitus of one form or another fol- 
lowed by labyrinthine manifestations. Next 
in.jine we find the severe occipito-frontal 
pala, next the cerebellar symptoms, ataxia, 
‘si#agmus, ete., next the other pontine 
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nerve involement, and of these the 5th is 
almost always the first to be involved, in 
fact, it may become apparent before the 
cerebellar symptoms present themselves. 
Its involvement is made manifest by loss of 
the corneal reflex. After this the 7th, 6th 
and other nerves bceome affected. 


The second group has almost this exact 
chain of symptoms except that some one of 
the other pontine nerves is first to be in- 
volved. In either group if the tip of the 
occipital lobe is pressed upon we may have 
homonymous visual field defects. The 3rd 
nerve is seldom affected in either group 
and choked disc is present in 80 to 90 per 
cent of the cases. 

Having covered in a rough way the gen- 
eral symptoms found in the various lobes 
and fossae we may direct our attention to 
some of the differential points regarding 
the eye symptoms. A pale optic nerve 
without loss of substance is probably the 
most outstanding point in tumors of the 
pituitary gland and should support a lesion 
around the chiasm, this is especially true if 
accompanied by perimetric findings with- 
out eye muscle palsies. A pale optic nerve 
in a patient giving a negative Wassermann 
and indefinite causative symptoms should 
always lead to an x-ray of the sella even 
though there are no glandular or neighbor- 
hood symptoms. Choked disc from tumor 
in the anterior fossa is present in some- 
thing over 50 per cent of the cases and 
these are almost all from tumors in the 
frontal lobe proper and are associated with 
frontal lobe symptoms with few, if any 
other eye findings. Tumors in the frontal 
lobe occasionally resemble tumors in the 
posterior fossa and when the pressure in 
the cranial cavity is high the eye findings 
may be similar and very confusing. Choked 
disc is present in 85 per cent of parietal 
lobe tumors, but the only other eye findings 
which can aid much in the diagnosis here 
would be a word blindness with right 
homonymous hemianopsia. In such a case 
the left angular gyrus would be the sight 
of the lesion. Word blindness with any 
parietal symptoms would of course be sug- 
gestive. 

Tumors in the basal ganglion region 
should not be hard to diagnose—hemianop- 
sias with thalamic symptoms, 3rd nerve 
paralysis with the sixth unaffected and 
without cerebellar symptoms, but with 


early choked disc is characteristic. 
Quadrigeminal tumors give 100 per cent 

choked disc with bilateral.paralysis of the 

3rd nerve, double ptosis, without involve- 
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ment of the 6th. If the tumor extends 
forward the visual fields become affected. 

Tumors in the posterior fossa show 
choked dise early and in about 90 per cent 
of the cases. The 6th and 4th are often 
involved but not the 8rd. Corneal anesthe- 
sia from theinvolement of the 5th may be an 
early symptom. No visual field defects are 
found unless the occipital lobe is pressed 
upon. Nystagmus in suspected brain tumor 
cases is an important symptom. If it is 
purely vertical it is due to involvement of 
the vermis. If purely lateral, it is prob- 
ably due to involvement of one of the 
lateral lobes of the cerebellum either by the 
tumor being primary in the lobe or being 
secondarily pressed upon by the growth. 
The nystagmus is usually more marked 
when looking to the affected side. Rarely 
does one find a mixed rotary and horizontal 
nystagmus in abscess or tumor of the 
cerebellum; when it does occur, it is not 
due to the lesion in the cerebellum proper, 
but to pressure on the root of the vestibu- 
lar branch of the eighth nerve or its nuclei. 

Pyelitis 
HARVEY E. McCarTHuy, M. D., Kansas City, 
Kansas. 
Delivered to Wyandotte County Medical Society, 
March 4, 1924. 

Pyelitis is an inflammation of the pel- 
vis and calices of the kidney in contradis- 
tinction to pyo-nephrosis, but this is simply 
a didactic, pathalogical distinction and has 
no real value clinically except in the ex- 
tremes. 

The portal of entry of the bacteria is 
most usually by way of the blood stream, 
but there is also an entrance by way of 
the lymphatics. According to Stahr, the 
lymphatics of the kidney capsule connect 
with the deep lymphatics of the kidney. 
Franche, in his study of the large bowel 
lymphatics, by the aid of methylene blue, 
has proven their connection with the lym- 
phatics of the kidney capsule. 

As early as 1893, the anti-peristaltic 
movement along the ureter from the blad- 
der was known. Kretschmer has, by the 
use of the x-ray and opaque solutions in 
the bladder, proven that regurgitant move- 
ments do take place in the normal bladder 
as well as in the pathological. This opens 
another portal of infection of the kidney 
in the many obstructing infectious condi- 
tions of the bladder, prostrate and poste- 
rior urethra. 

The etiology of pyelitis shows that it 
occurs more frequently in women than in 
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men, even without considering the pyelitis 
of pregnancy. Menstruation and coitus 
probably do cause urologic disease in the 
aggravation of old conditions or the light. 
ing up of old healed processes. Menstrual 
congestion decreases the vitality of the tis. 
sues and gives the bacteria an opportunity 
to produce disease. As we all know, there 
is an increase of symptoms in those women 
with cystitis at the time of menstruation, 

The predisposing factors of pyelitis are 
as follows: 

1. Constipation. 

2. Pregnancy. 

8. Focal Infections: Tonsils, teeth, ves. 
icles, tubes, nasal sinus, rectal. 

4. Influenza. 

5. Exanthematous Disease. 

6. Physical Factors. 

Constipation from any cause, be it post 
operative, of pregnancy, ptosis or what not, 
causes a stasis with an increase of the nun- 


ber of colon bacilli in the bowel and an in- ' 


creased possibility, both by reason of the 
stasis and the number of bacteria, of a 
haematogenous and lymphogenous trans- 
ference to the kidney pelvis. The number 
of organisms then passing through the 
kidney only make it a question of time until 


there is a lowered resistance in the part . 


and an attack made on the pelvis by the 
colon bacillus. We have found a number 
of cases suffering from a variety of bowel 
conditions, constipation of course predomi- 
nating, but three of them have been to 
date, cases of intractable pyelitis, as a re- 
sult of a mucous colitis. 

In pregnancy we have a number of ideal 
conditions that predispose to a pyelitis. 
First, the mother is carrying an excess of 
the normal load for the kidney as a result 
of the by-products of the foetus, causing 4 
decided overwork of that kidney. Second, 
there is from early in pregnancy an él- 
gorgement in the entire pelvic abdomen 
with a slowing of the blood stream. As 
the uterus gets larger there is a misplace- 
ment of the bladder and pressure upon it 
causes an irritation. Either from the bla¢- 
der misplacement downward causing a pill 
on the ureters or from actual contact, there 
is a pressure on the ureters at the pelvic 
brim causing a stricture of the uretet, 
which in turn means a back pressure 
the kidney and this means a hydronephrosis 
of a varying degree. Hydronephrosis of 
course is an ideal factor for predisposing 
to infection. There is always a stasis 
constipation accompanying pregnancy 


which not only adds another load to the. 


ig 

fee 
I 
ligh 

iti 
our 
Ir 
futu 
PI 
in cé 
ical 

struc 

new 
an a 
neys 
whic 
and 1 
onset 
eat 
wt. 

genit 
the t 
Py 
cathe 
i 
Tequil 
cate 
and 
valibe 
aliti 
usual] 


overworked kidney but also increases the 
organism content in the bowel. ; 

One of the writers, whose name at this 
time has slipped my mind, has called at- 
tention to the fact that in pregnant women 
the bladder does not entirely empty itself 
and almost without variance becomes in- 
fected. This allows for increased growth 
and increased possibility of kidney involve- 
ment. 

It is also interesting to note that a num- 
ber of cases of pyelitis give a history of 
previous attacks which have persisted in- 
termittently since childhood. This allows 
us to believe that they are simply a re- 
lighting of cases of the pyelitis of childhood. 

Bad tonsils, pyorrhea, abscessed teeth, 
yesiculitis, bad tubes and nasal sinus con- 
ditions can all be classed under the heading 
of focal infection. It matters not the 
source, they can and often do cause a kid- 
ney involvement. 

Influenza, exanthematous disease or in 
fact any highly acute infection will cause 
a pyelitis if not closely guarded against. It 
may pass unnoticed only to recur at some 
future date. 

Physical factors play an important role 
in cases of pyelitis. In certain cases they 
are in reality acting as a distinct mechan- 
ical obstruction and a relief of this ob- 
struction, such as a removal of adhesions, 
new growths or parturition, will allow for 
an almost immediate relief. Normal kid- 
neys may become infected, but there are 
certain structural or functional factors 
which predispose to bacterial implantation 
and which probably ante-date the infection 
onset. Differentiation between a cause 
and effect is sometimes hard. Peri-urete- 
ral and peri-nephritic abscesses may cause 
adhesion sacculations. Occasionally con- 
genital malformations predispose to, and 
cause a pyelitis that persists regardluess of 
the type of treatment administered, unless 
the predisposing cause is found by pyelo- 
graphy and remedied. 

DIAGNOSIS. 

Pyelo-ureterograms have done more than 
any other procedure including ureteral 
catheterization to obviate exploratory 
operation and to give information as to dia- 
gnosis, including physical cause, treatment 
required, and possible prognosis. They lo- 
cate definitely the position of the kidney 
and ureter, showing their shape, size, 
‘aliber, complicating papilloma, kinks, 


sTessure strictures and congenital abnor- 


malities, The procedure is simple and 
usually painless. Use a lead infiltrated 
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catheter up to the kidney and inject with 
a 15 per cent sodium iodide or bromide or 
thorium as suggested by Young and Burns. 
Exposures should be made with the patient 
lying down and standing, also with the 
catheter withdrawn to nearly the mouth of 
the ureter. There is little or no danger to 
the procedure if there is not too much pres- 
sure exerted on the kidney through dilat- 
ing the pelvis. There are reported a few 
cases of bilateral anuria and death follow- 
ing the procedure, but this I think can be 
eliminated by care and the value received 
far overbalances the possible evil. 
Assuming the normal pelvis will hold 
approximately 5 c.c., we can use a Luer 
syringe, if we also use care, but -it is ad- 
vised that the solution be put in by use of 
a funnel and gravity pressure. Bilateral 
collection and microscopical examination of 
the urine should b: understood without 
mention. It is not, in the opinion of the 
author, a justifiable procedure to arbitra- 
rily catheterize ureters, particularly, in the 
face of an active cystitis. We believe that 


-a pyelitis of any length of standing at all 


can be diagnosed from the condition sur- 

rounding the ureter and that it is not neces- 

sary to catheterize both sides as a rule. 
TREATMENT 

First, in our opinion, comes the fluid in- 
take. This should be in the form of water 
and should be from four to six quarts a 
day in acute conditions and slightly less in 
chronic. Next comes alkalinization; we 
are using the citrocarbonate, a less irrita- 
ting method of taking the bicarbonate of 
soda. In infants the bicarbonate is given 
by mouth and rectum during the alkaliniza- 
tion. This treatment is carried on for 
about a week or ten days and then the 
amounts of water are cut down and the 
urotropin and sodium acid phosphate are 
given in the more concentrated urine for 
an equal length of time in doses of about 
40 grains a day. This alternating treat- 
ment is repeated as is found necessary. In 
acute conditions, the milk, Aolan, has been 
used but its results have not been suffici- 
ently bright to advise its indiscriminate 
use, although we do feel that it has its 
place in the treatment of acute conditions 
of the kidney. 

Pelvic lavage is without a doubt one of 
the best methods of treatment as by its 
use we may place our medicine in direct 
contact with the invaded tissue. The medi- 
cine of choice is usually a 2 per cent silver 
nitrate, as it acts best on the colon bacillus, 
the organism that usually predominates, 
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although we vary the treatment by using 
the mercurochrome of Young. There are 
two methods of use of the medication in 
the pelvis. One is by lavage, which is done 
by using a catheter smaller than the ureter 
and allowing the fluid to run into the kid- 
ney and back out around the catheter into 
the bladder, to be emptied from there by a 
retained catheter. The other is by instil- 
lation, using a Luer syringe and needle and 
slowly injecting the medication. The 
catheter tip is help up allowing the medi- 
cation to be retained a definite length of 
time and then the catheter is removed. 


We believe that a part of the treatment 
just as necessary as the ones mentioned 
is that of eliminating focal infections. It 
matters not to what particular predisposing 
factor the history points, if there are also 
bad teeth, tonsils, tubes or any of the focal 
infections, these should be removed before 
or early in the treatment. If there is some 
outside force slowing down or obstructing 
the stream in the ureter, this should be 


attended to if a permanent cure is to be. 


expected. A kidney with its resistance 
lowered by preceding attacks must have 
extremely good surroundings if we expect 
it to remain good. 

Do not be too zealous to operate on kid- 
neys even though we find pus and blood in 
the urine. It is surprising how much good 
can be done in kidneys even with a great 
amount of pathology if put on a competent 
and consistent treatment. A kidney taken 
out has nothing to take its place and only 
places its work in addition on the other. 
We must not forget that the condition caus- 
ing an attack on the first kidney may also 
attack the second after the first is gone; 
so I shall repeat, make all the tests for 
functionation and complete diagnosis pos- 
sible before taking out a kidney. 

I do not think I should close without first 
touching on the subject of pyelitis of in- 
fancy. 

In the treatment of infants the condi- 


tions to be thought of and eliminated in. 


obscure cases of fever, are otitis media, 
sinusitis, early pneumonia and pyelitis. The 
first three have definite symptoms and 
signs while the last may have as its only 
symptom, a frequency. The frequency may 
be of such a mild character, even after 
bladder infection, as to be overlooked. 
There is an especially common habit of 
calling this a bowel disturbance until the 
case has progressed to a quite unnecessary 
extent. Fever without discoverable cause 
should always excite a suspicion of pye- 


litis. An unduly high or prolonged fever 
following any of the other infections oy 
exanthematous conditions should call for g 
diagnosis. 

The treatment is as in the adult; water 
in quantities and complete alkalinization by 
potassium citrate or citrocarbonate, fol. 
lowed by urotropin and sodium acid phos. 
phate and less water. 


BR 

The Problem of Sterility in the Female 

Various Aspects 

ROBERT T. FRANK, M. D., Denver Colo, 
Read at the Meeting of the Medical Society of 

City and County of Denver, March 18, 1924, 

Almost invariably when a couple realizes 
that its union remains childless the family 
physician is the first one to be consulted, 
In my experience, only too often, the in- 
vestigation of the complaint receives but 
cursory and superficial attention. A little 
study and care should enable the general 
practitioner to determine with some degree 
of certainty what the patient’s chances of 
conceiving are. The object of presenting 
this paper tonight is to give a short out- 
line of the present stand of the subject of 
sterility, and in particular, to emphasize 
that the so-called “mechanical” theory of 
sterility has lost in importance. 

VARIETIES. 

Sterility may be absolute and primary as 
in conditions of aplasia (uterus rudimenta- 
rius solidus for an extreme example), or 
absolute and secondary, as in “one child” 
sterility where the tubes are closed post- 
partum by gonorrheal or septic inflamma- 
tion. 

Relative sterility of various types are 
met with: 

1. Physiological sterility exists before 
puberty, not infrequently during lactation, 
and always after the menopause. 

2. Recent studies have made it not un- 
likely that a biological sterility, due to the 
formation of spermolysins and spermotoxin 
may result from the penetration of sperma- 
tozoa through the vaginal and _ uterine 
mucosae and their destruction by the tissue 
cells.1 Some cases of impregnation fol- 
lowing prolonged abstinence may thus be 
explained. 

3. A low threshold of fertility due to 
poor conditions for nidation in the female 
and low vitality of the spermatozoa in the 
male accounts for the puzzling cases, where 
remating with different partners may 
followed by fertility. ; 

4. Both congenital and acquired relative 
sterility is common, as shown by fetalism 
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or infantilism with various degrees of hy- 
poplasia. Some of these patients, because 
of incalculable changes in hygiene, diet, sex 
life, ete., may later become fertile. 

The sine qua non for fertility presup- 
poses the conjugation of active sperm with 
aripeovum. Facility for embedding must 
be supplied, but the human ovum appears 
to have great powers of penetration and 
fixation as evidenced by the frequency of 
extrauterine nidation (1 in 202 pregnan- 
cies, Schumann.?) The soil for embedding 
is prepared by the chemical action of the 
corpus luteum, which, however, in the hu- 
man being, is no longer essential beyond 
the fourth week of gestation. Any arti- 
ficial, mechanical, chemical or other hind- 
rances interposed in the path of the two 
sex cells reduce the possibility or likelihood 
of fertilization according to the efficacy 
of the obstacle. 

PATHOLOGY. 

In order to comprehend sterility, the 
pathology of this condition must be under- 
stood. _ 

1. Mechanical influences were formerly 
much emphasized and overrated. The 
classical case where impregnation resulted 
in spite of the fact that the male elements, 
because of obliteration of the vagina,. had 
to traverse urethra, infected bladder and 
vesico-uterine fistula, and the frequent 
example where deposition of the semen on 
the vulva causes impregnation, although the 
hymen remains intact, sufficiently prove 
this. (a) However, at the vulva, imper- 
forate or even unruptured hymen and vagi- 
nismus should be considered as obstacles. 
Vaginal stenoses, septa and bands may 
also prove hindrances. (b) Cervical 
“stenoses” (?) socalled are not mechanical 
bars. The cervical mucous plug, especially 
if infection is present, may prove a chemi- 
cal obstacle, but the “antiflexion and ste- 
nosis,” so frequently referred to, is mainly 
an evidence of hypoplasia. I have seen 
only three cases of true cervical stenosis 
and in each of these hematometra had de- 
veloped. (c) Uterine ‘tumors such as 
polyps and fibroids reduce fertility but are 
far from absolute bars to conception. Cer- 
vical cancer is encountered during preg- 
nancy but no corporeal cancer has ever 
permitted fertilization to occur. (d) In 
the fallopian tubes, kinks, diverticula, ste- 
noses reduce the chances of intrauterine 
Pregnancy and increase the possibility of 
tubal gestation. Severe inflammations, fol- 
lowed by pyo and hydro-salpinx and closure 
of the abdominal ostia, produce absolute 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


133 


sterility. (e) Adhesions, encapsulating the 
ovaries completely, prohibit fertilization. 
Separation of the ovaries from the fimbria 
ovarica by cysts or other tumors greatly 
reduces the likelihood of impregnation. Yet 
minute rests of ovarian tissue scattered on 
the surface of a dermoid cyst have sufficed 
to preserve fertility. (f) A small amount 
of peritoneal fluid is physiological in the 
pelvis (Novak?), but ascites (tuberulous, 
carcinomatous, chylous) may prevent im- 
pregnation by washing away the ovum. 

2. Chemical causes often produce steri- 
lity. (a) Unfavorable vaginal secretions 
(for we now know that the vaginal walls 
transude fluid) by their alkalinity, their 
contents of a large number of infective and 
contaminating bacterial organisms, may 
kill the spermatozoa in the retrocervical 
seminal pool. The three degrees of con- 
tamination, as arbitrarily laid down by 
Loeser,‘ are of aid in determining this. 
(b) The infective cervical plug, composed 
of stringy mucus, contaminated with bac- 
teria, and containing innumerable pus 
cells, is probably the most frequent and 
potent single factor in cases of secondary, 
acquired sterility, particularly in those in 
whom treatment proves efficacious. It is 
seen most often after instrumental infec- 
tions, in gonorrhea, and both post abortum 
and postpartum and the condition may per- 
sist for years. 

3. General causes include (a) congenital 
and acquired subnormality such as aplasia, 
fetalism, infantilism, which may be limited 
to the organs of reproduction, but more 
often affects the entire body, especially the 
secondary sex characters, the bones, the cir- 
culatory apparatus and the resistance to 
harmful influences. (b) Diseases such as 
syphilis, chronic alcoholism, and. obesity 
considerably reduce fertility. Serious en- 
docrine disturbances, I may instance acro- 
megaly, Addison’s disease, pituitary obe- 
sity, etc., reduce fertility almost to the 
vanishing point, mainly by abolishing ovu- 
lation.5 

When can we say that a couple is sterile? 
A commonly accepted period is three years 
of conjugal life, during which no contra- 
ceptives were used. This is a fair rule to 
observe unless the wife is beyond forty 
years of age and hence the time factor be- 
comes more urgent. 

The symptoms of sterility are non-exist- 
ent except for the absence of impregnation. 
It is true that in many instances dysmenor- 
rhea, amenorrhea or oligomenorrhea, dys- 
pareunia, frigidity, vaginal discharge, in 
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fact one of every symptom referable to the 
pelvis and abdomen are complained of. But 
no symptoms definitely pathognomonic of 
sterility can be determined. 

DIAGNOSIS. 

(1) A careful history of both partners 
should tactfully elicit the presence or ab- 
sence of previous gonorrheal infection. 
Women, if infected with gonorrhea, rarely 
conceive. Postabortive infection, especi- 
ally if the abortion was induced, often pro- 
duces closure of the tubes. Only too fre- 
quently we hear the story that “when I was 
first married I did not want to have a 
child at once, so I had a miscarriage 
brought on. Now I would give anything 
to have a baby.” But the irreparable dam- 
age has been done. 

(2) Physical examination of the wife 
will show whether any of the factors men- 
tioned under the heading of pathology 
(mechanical, chemical or general) are de- 
monstrable. The weight, development of 
secondary sex characters (breasts, hair dis- 
tribution, type of pelvis), development. of 
the internal pelvic organs, presence of gross 
abnormalities, (tumors, exudates), evi- 
dence of infection bartholinian, skenes or 
cervical), must all be determined. Marked 
retroflexion of the uterus may be of some 
significance. The florid, hirsute male types 
with large clitoris, congested vulva and 
cervix, neuter pelvic conformation, big soft 
uterus and short sacrouterine ligaments 
are proverbially infertile. The same holds 
true as well of pale, flabby, infantile 
women with rudimentary breasts, small 
vulva, narrow short antiflexed uterus, with 
long conical cervix and narrow vaginal 
fornices. Exceptions to the rule are oc- 
casionally met with. 

In every instance the reaction of the 
vagina (alkaline or acid), the predomi- 
nance of the Doederlein bacillus, or its 
crowding out by other organisms, should be 
determined from the vaginal spread. Even 
in the presence of gross abnormalities it is 
well to examine the male. 

(3) Examination of the sperm. A condom 
specimen examined within two hours and 
kept at body heat (in the bodice of the 
wife) will definitely show whether azosper- 
mia, oligospermia or necrospermia preclude 
or make impregnation unlikely. Refusal on 
the male’s part to submit to such examina- 
tion is almost proof positive of his know- 
ledge of serious disease or deficiency. 

(4) Further tests include the postcoital 
test of the lacuna cervicis and of the cer- 
vical canal. Within forty minutes of coi- 
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tus, after introduction of a speculum, it jg 
easy to remove, by means of a pipette, suf. 
ficient fluid from the posterior fornix tp 
examine on a warmed slide. Active, ny. 
merous spermatozoa should be present, 4 
further test may be made with a Biers 
suction cup which draws down the cervical] 
mucous plug. When diluted with a few 
drops of normal salt solution from 4 to 16 
fully motile spermatozoa in each field, 
show normal condition (Cary.*) I have 
never attempted to look for spermatozoa 
at the uterine fundus as suggested by Rey- 
nolds. Only where careful investigation 
has shown a fully potent husband, absence 
of obstructive factors in vagina and cer- 
vix, no signs of active or even chronic 
cervical, tubal or peritoneal infection, do 
I attempt to perform the Rubin insuffla- 
tion test to demonstrate the permeability 
of the tubes. The test, as simplified, re. 
quires only a 15 c.c. glass syringe, a mer- 
cury or spring manometer, the Rubin intra- 
uterine catheter and presure rubber tub- 
ing. Presures of 200 millimeters of mer- 
cury may be accepted as evidence of im- 
permeability, using 15 c.c. ot air with each 
trial and repeating not more than 38 or 4 
times. Even with these small quantities, 
pain in the shoulder may be complained of 
when the tubes are open. The test should 
be used sparingly, the indications and con- 
traindications should be carefully observed, 
and rigid asepsis must be practiced.’ 
THERAPY. 

Almost without exception non-operative 
measures should be first resorted to. This 
does not signify repeated cervical dilation 
practiced in the office—a most useless, ab- 
ominable and harmful practice! 

Where no recognizable abnormalities re- 
quire correction, careful lirections as to re- 
duction diet in the obese,® roborant hygi- 
enic measures and overfeeding in the un- 
derweight and flabby should be advised. 
Abstinence from coitus for two months 1s 
worth a trial. Relations immediately be 
fore and after the period may prove effec- 
tive. Elevation of the hips sub and post 
coitu should be tried where the fornices are 
shallow. Weak bicarbonate douches im- 
mediately before coitus are of use occa 
sionally. 

A movable retroflexion should be cor- 
rected and kept in place with a suitable 
pessary. Immediate conception not infre- 
quently follows. 

All infections of the bartholinian glands, 
skene’s ducts and cervix should be treated 
and cured. Very occasionally a single 


: 
tr 
m 
c0 
tu 
de 
si 
‘i 
vie 
cel 
an 
rot 
: 
| 
ab 
ap) 
be 


ent, consisting of removal of the 
cervical plug and topical ap- 
plications to the cervical mucosa, is fol- 
lowed by immediate impregnation. More 
commonly even prolonged treatment even- 
tually proves useless, because the antece- 
dent acute infection has obliterated the ab- 
dominal ostia of the tube. I have found 
mercurochrome in 2 per cent solution, with 
occasional treatments with 5 _ per cent 
silver nitrate most satisfactory in the cer- 
vieal canal. Where the mucus is very 
stringy, application of the Bier suction cup 
is of value.® 

For intractable vaginal discharge, al- 
kaline in reaction and showing many varie- 
ties of bacteria, mercurochrome, in aqueous 
solution, resorcin in coco-butter used as a 
vaginal suppository and powder insuffla- 
tio with Kaolin or Fuller’s earth may 
prove curative. 

If any of these measures are to prove 
effective, positive results should be noted 
within a few weeks or months. Indefinitely 
prolonged treatments are not indicated. 


OPERATIVE THERAPY. 


A number of operative interventions 
have been employed. The great majority 
are based upon the doubtful theory of “‘cer- 
vical stenosis.” The not infrequent suc- 
cesses of some of these operations—espe- 
cially of the Dudley trachelorrhaphy—ap- 
pears to me to be due to the drainage of 
the cervical canal. Amputation of the 
cervix rarely proves effective, and, if suc- 
cessful, may engender dystocia. 

Curettages are almost always harmful, 
and, with very few exceptions, never bene- 
ficial. Cervical dilations and stem pes- 
saries are likewise harmful. 

Alexander’s operation, of shortening the 
round ligaments for movable retroflexion, 
may be indicated if the patient is unable to 
or refuses to wear a pessary. 

Salpingostomy, with formation of a new 
abdominal ostium, has proved most dis- 
appointing. The failures are probably due 
to immediate resealing of the opening by 
new formed adhesions. I refuse to open 
the abdomen solely for such tubal plastic 
work, but occasionally perform the opera- 
tion during the course of a laparotomy 
done for other indications. Cullen reports 
4 successful implantation of the ampular 
end of the tube into the uterine fundus. The 
Tare and doubtful cases of ovarian homo- 
transplantation, followed by pregnancy, re- 
quire mere mention. 

In case of vaginismus, imperforate hy- 
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men, vaginal bands or septa, appropriate 
operations are indicated. 

Before operation is resorted to, the pa- 
tency of the tubes should be determined. 

Artificial insemination may be tried 
where the male is afflicted with impoten- 
tia coeundi, but not with impotentia gene- 
randi. The procedure is abhorrent to most 
patients, it has produced severe tubal in- 
fections, and few successes are on record. 

The prognosis is most unfavorable in pa- 
tients over forty years of age married for 
long periods of time. It is hopeless where 
the male partner is impotent. A clear his- 
tory of gonorrhea or well marked residua 
of gonorrhea, together with a history of 
pelvic peritonitis, gives an almost hopeless 
outlook. 

Functional sterilities give an uncertain 
but fair prospect of pregnancy. Wide 
spread and well marked symptoms of in- 
fantilism are of bad omen. 

In every case the evidence pro and con 
must be carefully weighed and balanced. 
in the fewest instances is it permissible to 
give an unequivocable prognosis, as both 
pleasant and unpleasant surprises are the 
rule rather than the exception. 


FOOTNOTES 
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2. Schumann, E. A. Extrauterine Pregnancy. 
D. Appleton & Co. 1921, p 18. 
3. Novak, J. Zentralbl. f. Gynak. 1922, 46: 854. 
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6. Cary, Am. J. Gyn. & Obst. 1921, 2: _ 

7. Curtis, Trans. Am. Gyn. Soc. 1923, 48: 221.; 
has reported three deaths following insufflation. 

8. A basal metabolism test is of service in show- 
ne the thyroid gland is functioning nor- 
mally. 

9. The mucus can be removed with ease by in- 
serting a sterile, moistened, cotton-wrapped appli- 
cator which has been dipped in powdered sodium 
bicarbonate, into the cervical canal, and leaving 
it in situ for a few minutes. 


B 


The Prussian Bureau of Vital Statistics 
says that before the World War, for six 
years, the average number of boy babies 
to every one hundred girl babies was 106.2. 
In 1916—107.21; in 1917 to 107.40; in 1918 
to 107.63 and in 1919 to 108.03. This is 
nature’s way of preserving her equilibrium. 
The necessity for this is understandable. 
It is to keep the girls from overcrowding. 
But how the cards are manipulated to get 
the result is the conundrum. 
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Rabies 
B. T. CRowLEy, D.V.S., Fredonia. 
Read before the Wilson County Medical Society, 
March 10, 1924. 

Rabies is an acute and, almost without 
exception, fatal infectious disease. The 
cilinical picture of which is characterized 
by disturbed consciousness, increased 
nerve irritability, and subsequent paraly- 
sis. 

It is one of the oldest known diseases 


of animals and has been described by such’ 


early writers as Hippocrates, while allu- 
sions to it are found in the works of Vir- 
gil, Horace and Ovid. 

The first outbreak in the United States 
was reported from Boston in 1768, later it 
appeared in Philadelphia and adjacent 
parts of the country and has gradually be- 
come widely spread into all sections of the 
United States. 

All animals, both wild and domesticated 
are affected by the disease, as well as ro- 
dents; also poultry, pigeons and birds, 
though the latter are possibly less sus- 
ceptible than animals. 

The infecting organism of rabies is a 
virus and is filterable, and ultra-micro- 
scopic. It seems to grow or multiply only 
within certain tissues of the body. All at- 
tempts to grow it artificially have failed. 
It is found chiefly in the spinal cord and 
central nervous system of rabid animals; 
also in the salivary glands and their secre- 
tion, and sometimes in other glands of 
similar structure, as the lachrymal and 
mammary. 

In 1903 Negri discovered the presence of 
specific bodies which have been termed 
neuroeryctes hydrophobia, or more com- 
monly, Negri bodies, in various parts of the 
central nervous system. There is no doubt 
that these bodies are characteristic of the 
disease. The determination of them in the 
brain of a suspected animal is now con- 
sidered diagnostic of the disease. 

Natural infection is brought about in the 
majority of cases by the bite of a rabid 
animal, whereby the virulent saliva is in- 
oculated through its wound into the sub- 
cutaneous tissues. In rare occasions the 
infection has been introduced by licking of 
wounds or skin abrasions. The saliva is 
most virulent immediately after the onset 
of the disease, and in its further course, 
but: it is also infectious, though perhaps in 
a lesser degree, for a few days before the 
appearance of the symptoms of the dis- 
ease. 

Danger from a bite. depends upon the 
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virulence of the saliva, size and depth of 
the wound, and in the number of nerves jp 
the wounded part. Large wounds offe 
large surfaces for absorption, and from 
small deep wounds the virus once enterej 
is removed with difficulty. From small 
superficial wounds hemorrhage may wash 
away the infection. Hence, bites of cats, 
dogs, and other carnivorous animals are 
apt to be more dangerous than those of 
herbiverous animals. 

The virus be it ever so virulent and con. 
centrated cannot penetrate the unbroken 
skin, though there is a possibility of infe. 
tion through the uninjured mucous men. 
branes. 

There is no great difference in the sus. 
ceptibility to the disease among mamals, 
While it is observed most frequently in 
dogs, cats and wild carniverous animals, 
this may be explained by the mode of liy- 
ing, their manner of commingling, and by 
a temperament favorable to mutual infec. 
tion found in those animals. 

Breed, sex, extreme hunger or thirst, ex- 
treme heat or cold, or other devitalizing 
influences, have no effect on the suscepti- 
bility of an animal. Age is a factor, in s0 
far as the period of incubation is apt to be 
short in young animals. 

That it is necessary in order to produce 
rabies from bites or natural infection, that 
the virus come in contact with a nerve as 
it is by way of nerve tracts that it reaches 
the central nervous system, has _ been 
proven experimentally. Upon inoculation 
of virus into the nerves of the hip of a 
rabbit the paralysis will first appear in 
that limb. If a nerve connecting an e- 
tremity with the spinal cord be severed 
the subsequent injection of virus into this 
part will not produce the disease. This 
fact has much influence on the period o 
incubation as it must follow that other in- 
fluences being equal, such as the age of 
the animal, and the virulence of the virus, 
the period of incubation will be increased 
or diminished in accordance with the dis-, 
tance between the point of infection and 
the central nervous system. For this rea 
son, bites about the head or face are pal 
ticularly dangerous. 

The period of incubation varies considel- 
ably. The minimum time required for de 
velpoment of the disease from natural il 
fection is about twelve to fifteen days, 
while the maximum may be one or mot 
months or even a year. This variation 
the incubation period helps very much t0 
perpetuate the disease in a community, 
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even though ordinary quarantine orders 
are strictly adhered to. 

The symptoms of rabies are similar in 
the various species of animals, but are 
modified somewhat by the individual tem- 
perament and the physical structure of the 
anial. For description here the dog is used. 

Rabies is generally divided into two 
forms, the furious and the dumb form. The 
disease is the same in each form, but due 
to the part of the brain affected or the 
acuteness of the attack or both, paralysis 
appears early in the dumb form and dogs 
thus affected are less dangerous, simply be- 
cause they may be unable to bite, for as a 
consequence of this early paralysis, the 
lower jaw drops, and the animal becomes 
unable to close its mouth, the tongue hangs 
out, and anabundance of salivaescapes. The 
animal usually remains quiet and pays 
little attention to calls, and appears to 
realize its helpless condition. 

Three quite distinct stages are found in 
the furious form of the disease. First, the 
prodromal; second, the stage of irritation 
or excitement; and third, the paralytic 
stage. 

In the prodromal stage, the animal shows 
some peculiar change in behavior, which 
in its beginning may be entirely over- 
looked. Most dogs become irritable, or 
gloomy, avoid noise, hide in dark corners 
or under or between furniture. They may 
be capricious at times, more affectionate 
than usual, they are fretful and restless 
and move about more or less constantly. 
The animal develops hallucinations which 
may lead them to think they are being an- 
noyed by someone or something. They 
snap at the air in what appears to be a 
“fly catching” attempt; they crouch ready 
to spring on the enemy; they may howl in 
a peculiar changed voice or may sit and 
stare with a peculiar leer, registering both 
fear and cunning. As the stage of ex- 
citement begins, the symptoms become 
more marked. The unrest and excitement 
increases to a more or less violent rage. 
He chews the various objects at hand, and 
tears them to pieces. He wishes to get 
away, but if kept confined the parovysms 
of fury continue, more or less, intermit- 
tently until there is complete paralysis and 
death. If loose the animal runs aimlessly 
along at a rapid pace, eyes haggard, tail 
depressed. He is quite indifferent to his 
surroundings. He may attack and bite 
viciously animals or persons, occurring in 
his path, and may cover many miles be- 
fore dropping from paralysis and exhaus- 
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tion. No particular indisposition toward 
food, or fear of water is shown by rabid 
animals. In fact, affected dogs in their 
aimless wanderings plunge into and cross 
streams without fear or hesitation. 

The clinical symptoms in dogs are sub- 
ject to considerable modification. Varia- 
tions in the duration of the various stages 
occur, and in the violence of the symptoms. 
This may be attributed more or less to 
breed and environment, as dogs of lively 
temperament living in the open are apt to 
become more violent and aggressive than 
the smaller and more gentle house dog. 

In those. cases when the various stages 
of the disease are distinctly separated and 
the opportunity has been given to observe 
the whole course and development of the 
disease, or at least a greater part of it, 
diagnosis may be quite readily established. 

In those cases where persons or animals 
have been bitten by suspected dogs, a posi- 
tive diagnosis becomes important and ne- 
cessary. It is then advisable that the sus- 
pected animal should not be killed, if it is 
possible to restrain it, and keep it under 
observation until its natural death, in order 
that the characteristic symptoms and le- 
sions of the disease may further develop. 

The existence of rabies is established by 
microscopical examination of the brain for 
Negri bodies. Their presence is at this 
time considered diagnostic. Rabies which 
is already developed cannot be arrested or 
changed in its ‘course. Hence, it becomes 
entirely a problem in preventive medicine. 
While it is advisable that the infected 
wound be given early, vigorous and appro- 
priate local treament,.a favorable result 
from this treatment can never be predicted 
with certainty; the bitten person or ani- 
mal must be considered suspicious and 
should-be kept under observation and given 
preventive vaccination. 

Until quite recently the control of rabies 
seemed impossible, as no practical means of 
immunizing animals against the disease 
was available. The methods of immuniza- 
tion, which for many years have‘been used 
successfully upon human beings and which 
require some twenty-one daily injections, 
have been practically prohibitive in the 
case of animals because of the cost and 
inconvenience. 


Recently the Japanese investigators, 


Ameno and Dol, discovered a new method 
of producing rabies vaccine, which has 
made it possible to immunize animals with 
a single injection or treatment. Thus the 
cost of immunity for animals has: been 
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‘brought within the reach of all and the in- 
convenience reduced to a minimum; all of 
which encourages us to believe that now 
the control of the disease among animals 
has become practical and its final eradica- 
tion not impossible. 

As the canine family seems to constitute 
the great reservoir, so to speak, from which 
this disease is disseminated, it would seem 
advisable that some earnest and special 
efforts should be made to control the dis- 
ease among these animals. The time hon- 
ored quarantine and muzzling order has 
the disadvantage of being difficult to en- 
force. Again, for instance, a forty-day 
quarantine order cannot protect the com- 
munity from an animal with a sixty-day 
period of incubation. “Rabies scares” are 
becoming a common occurrence in our com- 
munity. Just at present we are having our 
first one for the year 1924. A quarantine 
and muzzling order is now in effect in our 
city. 

Recognizing the value of this new vac- 
cine, our esteemed health officer, Dr. W. H. 
Young, in issuing the quarantine and muz- 
zling order also issued a supplemental 
order providing for exemption, from muz- 
zling or quarantine for those dogs that 
were vaccinated by a qualified veterina- 
rian, who must place a vaccination tag on 
the animal’s collar and issue a certificate 
of vaccination to the owner, and keep a 
record of the vaccination himself. Some 
of the advantages of this procedure are: 
The animal is protected for one year and 
is not inconvenienced in any way. The 
owner is not deprived of the use or com- 
panionship of the animal. It is good “Pre- 
ventive Medicine” and is an initial step 
toward the final eradication of the disease. 


The Mechanism of Cardiac Irregularities 
H. N. TIHEN, M. D., Wichita. 
. Read before the Sedgwick County Medical Society, 
March 4, 1924. 

In the clinical study of the heart, con- 
sciously or unconsciously, the medical man 
is studying that heart from three some- 
what distinct and yet definitely related 
directions. First and most important, he 
is studying the heart from the standpoint 
of its muscular power and its ability be- 
cause of its muscular power to carry on the 
circulation. The most important part of 
this examination is the careful study of 
the symptoms of the patient with spe- 
cial attention to the two cardinal 
symptoms of shortness of breath and 
cardiac pain. Without an understanding 
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of how to study the heart muscle in this 
way, the physician will never be able, yo 
matter what other accessories are used, ty 
give the cardiac patient the best type of 
care. The second part of the study jg 
directed toward the study of the conditig, 
of the valves, largely through physical ¢y. 
amination, especially through the use of 
auscultation. It is to be emphasized hep 
that the chief value of the study of the 
valvular condition is that it indirectly 
throws a certain amount of light on the 
condition of the heart muscle. A sound 
heart muscle can stand the mechanical ¢. 
fects of almost any type or degree of valye 
lesion, but as a rule the process, rheumatic, 
syphilitic, or arterio-sclerotic, which pro 
duces a damage to the valves, also damages 
the heart muscle. The third direction of 
study in a heart case, is a study of the cop. 
duction system of the heart. Since any 
type of irregularity is produced, through 
conditions affecting the conducting system, 
it is evident how frequently we consciously 
or unconsciously study the heart from this 
standpoint. Again it is to be emphasized 
as in study of valves that the chief, but not 
the only value that it gives is the light that 
it throws upon the condition of the mass of 
the heart muscle, since any condition which 
affects the conducting system is also apt 
to affect a larger part of the heart muscle. 


It is with the newer developments in this 
field of study of heart conditions that this 
paper will deal. 

A brief sketch of the development of our 
knowledge of the conduction system of the 
heart is of interest. In 1856 Koelliger and 
Mueller first demonstrated the presenceofa 
current of action in the heart. These in- 
vestigators were able by laying a frog 
nerve-muscle preparation in contact with 
the beating heart to show the presence of 
two distinct electrical discharges with each 
beat of the ventricle. In 1883, it was shown 
that the normal ventricular rhythm in cer- 
tain animals was dependent on impluses 
derived from the auricles. In 1887 Waller, 
by the use of a capillary electrometer 
showed for the first time that it is possible 
to register the electrical reactions of the 
human heart. In 1893 His first described 
a small band of muscular fibers connecting 
the auricles and ventricles. These obser: 
vations were substantiated in 1904 and 
1903 by Tawara, who fully described the 
junctional tissues, which according to the 
present view represent the only functional 
connection between the auricles and vel- 
tricles. In 1906 and 1908 Keith and 
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Flack described the nero- muscular tis- 
sue now called _ the sino - auricular 


‘node, thus completing the anatomical 


description of the conducting tissues as 
they are known. In 1903 Einthoven intro- 
duced a new instrument, the string galva- 
nometer, which was very sensitive and gave 
such accurate records that it soon took a 
dominant place in experimental and clini- 
cal studies of certain physiological func- 
tions and pathological conditions of the 
heart. The use of the string galvanometer, 
as incorporated in the electrocardiograph, 
is based on the fact that if a suitable con- 
ducting wire is suspended between the two 
poles of the magnet, an electrical current 
such as is generated with each heart beat 
will cause certain deflections of the wire, 
which movements may be magnified and 
photographed. Mackenzie in the years of 
1893 to 1904 had thrown some light upon 
the mechanism of cardiac irregularities by 
careful and painstaking work with a poly- 
graph, but the use of the electrocardiograph 
in experimental and clinical work has 
thrown a flood of new light upon the field 
of cardiac irregularities. | 

To gain an understanding of the clinical 
disorders of the heart beat, it is necessary 
to understand the anatomy and physiology 
of the conduction system. The impulse for 
the normal heart beat arises in a node of 
special neuro-muscular tissue, situated at 
the junction of the superior vena cava and 
the right auricle. This special’ tissue is 
called the sino-auricular node, the Keith- 
Flack node, or the normal pace-maker. 


From this center of origin the excitation 
impulse for the heart. beat travels through 
the auricular musculature to the next por- 
tion of the conducting system, namely the 
auriculo-ventricular node, which is a small 
collection of this special neuro-muscular 
conducting tissue, situated at the base of 
the auricular septum. From this node the 
excitation wave travels through the body 
of the auriculo-ventricular bundle of His 
to the ventricles and there this bundle soon 
divides into a short left branch and a longer 
right branch. These two branches break 
up into an extensive arborization system 
of Purkinje fibers, just beneath the endo- 
cardial lining of both ventricles. It is this 
excitation wave which produces the electri- 
cal deflections registered by the electro- 
cardiograph and modern electrocardio- 
graphy is based on the fact that when the 
excitation wave for the heart beat pursues 
its normal course through the conduction 
system, a certain definite normal type of 
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electrocardiogram is obtained and that if 
the wave pursues an abnormal course, an 
abnormal electrocardiogram will be pro- 
duced. 

The normal electrocardiogram always 
shows certain deflections which have de- 
finite normal relations. These deflections 
have empirically been lettered the P. Q, R, 
S, and T deflections. These deflections can 
be divided into three complexes as follows: 

1. The auricular complex or P wave, 
which normally is upright in all three leads 
and normally is not over one-fifth second 
in duration. This wave represents the auri- 
cular systole. 

2. The first ventricular complex, con- 
sisting in its full form of three quick op- 
posite deflections, lettered Q, R, and S. 
This complex represents the passage of the 
excitation wave through the conduction 
system of the ventricle and occurs at the 
very beginning of ventricular systole. Nor- 
mally the duration of the Q, R, S complex 
is not over one-tenth second. 

8. The second ventricular complex, con- 
sisting of a broad, blunt wave, lettered T, 
which occurs at the end of ventricular 
systole. 

If in any subject abnormal electrical 
curves are obtained, it is certain that there 
is some abnormality of the heart. How- 
ever, it does not follow that if the electro- 
cardiograms are normal that the heart is 
normal. 

Empirically, three different leads have 
been chosen for clinical use, namely, Lead 
I, right arm to left arm; Lead II, right arm 
to left leg; and Lead ITI, left arm to left leg. 
The variations of normal electrocardio- 
grams are to be learned by a study of 
curves taken from a number of normal in- 
dividuals. 

The chief clinical disorders of the heart 
beat may be classified under seven condi- 
tions as follows: 

. Sinus arrhythmia. 

. Extrasystole. 

. Paroxysmal tachycardia. 

. Auricular flutter. 

. Auricular fibrillation. 

. Pulsus alternans. 

. Heart block. 

Sinus arrhythmia is an irregularity of 
the heart produced by influences upon the 
rhythmic impulse formation in the sino- 
auricular node. This node is normally un- 
der a certain degree of vagal control and 
change in the vagai tone will result in cer- 
tain changes in heart rhythm. Destruction 
of the vagal influence by injury or atropine 
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usually increases the rate of the heart ac- 
‘tion with an upper limit of perhaps 150 
beats per minute. Increased vagal tone 
usually produces a slowing of the heart 
rate. This may be a uniform slowing or 
may be an intermittent slowing, producing 
a@ waxing and waning in the heart rate. 
This waxing and waning may be so pro- 
nounced as to produce a marked irregular- 
ity of the pulse. This sinus arrhythmia is 
more marked in younger life and fre- 
quently is produced by changes in vagal 
tone during respiration, there being an in- 
crease of heart rate during inspiration and 
a decrease during expiration. The chief 
importance of these common forms of sinus 
irregularity is that they may be confused 
with more serious types of irregularity. In 
the marked cases the electrocardiogram 
quickly decides the nature of the irregular- 
ity since it will show in sinus arrhythmias 
a natural sequence of auricular and ventri- 
cular complexes in all leads. 


The esecond type of heart irregularity to 
be discussed is a very frequent one, namely, 
extrasystoles or premature contractions. 
The orderly sequence of muscular move- 
ments which constitute the normal heart 
cycle is produced from a single impulse 
originating in the sino-auricular node and 
propagated in an orderly fashion through 
the rest of the conduction system. 


However, all cardiac muscle has the in- 
herent power of generating its own impulse 
and whenever any area of the heart muscle 
becomes unduly irritable from any cause, 
it may occasionally generate an impulse 
which produces a heart beat before the time 
for the beat in response to the normal im- 
pulse arising in the sino-auricular node. 
This premature beat is called an extrasys- 
tole and may arise from an impulse origin- 
ating in the auricle, in the ventricle, or in 
the auricular-ventricular node. Hence, the 
extrasystoles are called auricular, ventri- 
cular, and nodal respectively. After the 
extrasystole, the first normal impulse from 
the sino-auricular node finds the heart 
muscle in a refractory state and produces 
no ventricular contraction. Hence, there is 
a pause after the premature beat until the 
second normal impulse produces a heart 
beat. In the case of auricular extrasystoles, 
the pause is not quite compensatory. In 
ventricularextrasystoles, the pause is ex- 
actly compensatory. Since the impulse for 
the extrasystole follows an abnormal con- 
duction path, it produces a marked change 
in the electrical curve and from this curve 
the source of the impulse can be definitely 


located in the auricle, or right ventricle, o 
left ventricle. 

A discussion of extrasystoles is naturally 
followed by a consideration of the type of 
irregularity calledsimple paroxysmal tachy. 
cardia. An attack of rapid heart action 
may be due to an attack of simple paroxys. 
mal tachycardia, or to a transient attack of 
auricular fibrillation or to a transient at. 
tack of auricular flutter. The term, simple 
paroxysmal tachycardia, is however best 
restricted to the condition in which from 
time to time the normal heart mechanism 
is interrupted by a series of rapid, regular 
beats, varying in the rate between 110 and 
220 per minute, the series starting abruptly 
and ending abruptly. Normally the sino. 
auricular node is the pace-maker of the 
heart, generating rhythmic impulses at 
about 70 to 80 per minute. If a new cen. 
ter of impulse formation develops in any 
portion of the heart muscle and creates im- 
pulses at a higher rate than does the sino- 
auricular node, this new center then usurps 
the function of pace-maker and dominates 
the heart rhythm. Such is the condition 
that produces simple paroxysmal tachy- 
cardia and this condition is thus due to sud- 
den accelerations of heart rate in response 
to new and pahtological impulses. The at- 
tack may last from a few seconds to a week 
or more. The rates have been known to 
vary from 110 to 220 per minute. The cen- 
ter of origin of this pathological rhythm is 
usually in the auricles, but may be located 
in either ventricle as shown by the electric 
curves, thus essentially simple paroxysmal 
tachycardia seems to be a rapid, regular 
series of extrasystoles. 


Auricular flutter is a condition in which 
the contraction wave follows a circular and 
never-ending path in the auricle, the so- 
called circus movement, the circuits being 
completed at a rate of 220 to 350 per mu- 
ute. This gives rise to a very rapid, regu- 
lar action of the auricles. At each contrae- 
tion of the auricles an impulse is sent to the 
ventricles, which may respond to each 
auricle impulse, but which usually are un 
able to respond so rapidly and hence often 
respond to every alternate auricular im- 
pulse. This gives rise to an associated con- 
dition of partial block, which may be of any 
grade, such as a 2 to 1, 8 to 1, or a 4 tol 
block. The ventricular action is often regu- 
lar, but may be irregular, due to changing 
degrees of block. An attack of auricular 
flutter may be brief, but often persists for 
months or years. The patient may have 
symptoms from the mildest to the most 
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degree. Attacks of loss of conscious- 
scasionally develop if the ventricles 
for a period of time respond to each auri- 
cular impulse. The resulting rapid ventri- 
cular action does not permit sufficient fill- 
ing of the ventricles to supply enough blood 
to the brain to maintain consciousness. 
Flutter is a condition, which in many cases 
is most difficult to recognize with certainty 
without the electric curves. Its definite 
recognition is very desirable as it requires 
a special type of therapy. The electric 
curves reveal the rapid regular auricular 
action and the ventricular responses with 
the usual relative heart block. 

Auricular fibrillation is a condition in 
which the auricles remain quivering in 
diastole, due to fine fibrillary twitchings 
of all of the auricular muscle fibers. The 
normal regular impulses transmitted to 
the ventricles are absent and are replaced 
by rapid irregular impulses produced in the 
fibrillating auricles, thus giving rise to 
gross irregularity of the ventricular action. 
Latest researches seem to show that this is 
due to the production of innumerable con- 
traction waves in all parts of the auricular 
musculature and the collision of these 
waves with each other prevents any co- 
ordinate contraction of the auricles. The 
fibrillary waves in the auricles have an 
average frequency of about 500 per minute. 
These rapid impulses are all sent toward 
the ventricles, but the latter are unable to 
respond so rapidly and usually respond by 
a completely irregular action of about 120 
per minute. However, if there is any 
damage to the conducting system, a greater 
degree of block may be present and the 
ventricular wave may be much slower. It 
is in this condition that digitalis exhibits 
an almost specific controlling influence. Its 
action is due to depression of the conduct- 
ing power of the bundle of His, so that 
fewer impulses are transmitted to the ven- 
trices and they consequently become 
slower, better filled in diastole, and thus 
carry on a much more efficient circulation. 
In the electrocardiograms there is an ab- 
sence of the normal auricular P wave, 
which is replaced by rapid fibrillary oscil- 
lations. The ventricular complexes are 
normal in outline, but show a gross irregu- 
larity as to time of occurrence. 

The last irregularity for discussion, 
namely heart block, is one of the most in- 
teresting types of cardiac disorders. It is 
a condition in which there is impaired func- 
tion in the auriculo-ventricular bundle, 


thus delaying or stopping the passage of: 


impulses from auricles to ventricles. The 
degree of block divides the condition into 
the three following grades: 

The first stage consists in. prolongation 
of the interval between auricular systole 
and its corresponding ventricular systole 
due to the increased time taken for the im- 
pulse for contraction to travel from the 
auricles to the ventricles. This stage is 
recognizable only by polygraphic or electro- 
cardiographic methods. In the electric 
curves, it is especially plainly shown. 

The second stage, or the stage or dropped 
beats,-is-the next phase of heart block and 
is the condition in which with increasing 
delay in the transmission of the impulses 
from auricles to ventricles there is an oc- 
casional failure of the ventricles to respond 
to an auricular impulse and hence, there is 
a dropped ventricular beat, producing an 
intermittence in the pulse associated with 
absence of the heart sounds with the inter- 
mittence. This condition is very clearly 
shown in the electric curves in which there 
is the prolonged P-R interval with regular, 
auricular summits and an occasional failure 
of the ventricles to respond to an auricular 
impulse. These above two stages are con- 
ditions of heart block in which the ventri- 
cular rhythm is still dependent upon im- 
pulses derived from the auricles.. This con- 
dition is of much clinical importance, be- 
cause so frequently it is a cause of sudden 
death that may have been somewhat un- 
expected. 

The third stage is that of complete block 
in which impulses from the auricles are 
completely blocked in the auriculo-ventri- 
cular bundle. The auricles beat at their 
usual rate and the ventriclts in absence of 
impulses from the auricles develop their 
own rhythm of about 30 to 32 per minute 
with complete dissociation between auri- 
cular and ventricular contracticn. The 
recognition of heart block is of special im- 
portance because of the danger of sudden 
death in partial block and because as a 
rule, it is associated with marked, general 
myocardial damage. Several additional 
disturbances of the heart, important from 
the clinical and electrocardiographic stand- 
point will be briefly discussed in conclusion. 


Pulsus alternans is a condition in which 


each alternate ventricular contraction 


varies in strength. This condition is occa- 
sionally seen in the electric curves, but 
often is reconizable only by a pulse tracing 
taken from the wrist. This condition is of 
special interest, because it is practically 
always associated with marked myocardial 
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weakness and has about the same prognos- 
tic import as has retinal hemorrhage in 
nephritis. 

Inversion of the T wave in Lead II oc- 
curs under two conditions. It may occur 
under the use of digitalis, in which case 
it is not of prognostic importance. When 
it occurs, without the use of digitalis, it 
practically always means severe myocardial 
damage and has about the same prognostic 
import as has pulsus alternans. With one 
or two exceptions, all such recorded cases 
have rapidly drifted to death. 

Bundle-branch block, the last condition 
for consideration, is analogous to auriculo- 
ventricular block, except that the lesion 
occurs in one of the main branches of the 
bundle and hence does not affect the pas- 
sage of the impulse to the opposite ventricle 


through the undamaged branch. This con- | 


dition is to be recognized only by electric 
curves, which are very characteristic. This 
lesion is also nearly always indicative of 
wide spread myocardial damage. 

In a consideration of cardiac irregulari- 
ties, it is of interest to note the approxi- 
mate percentage of the frequency of each 
type of irregularity which is as follows: 

Auricular fibrillation, 40 per cent. 

Premature contractions, 35 per cent. 

Paroxysmal tachycardia, sinus arrhyth- 
mia, heart block, and auricular flutter, 15 
per cent. 

Pulsus alternans, 10 per cent. 

BR 


BELL MEMORIAL HOSPITAL CLINICS 


Outpatient Clinic of Dr. Donald R. Black 
JUVENILE DIABETES. 

Within recent years quite a number of 
cases of mild or temporary diabetes have 
appeared in the literature. Dr. W. White’s 
case showed sugar at the age of seven years 
although symptoms were present about a 
year previous to this time. He was 
promptly put on a careful diet and has re- 
mained sugar and symptom free for the 
past fifteen years. Von Noorden’s case 
of a seven-year-old boy, who constantly ex- 
creted 20 to 30 grams of sugar on a strict 
diet, became sugar free on oatmeal and 
vegetables and remained so for at least 
i years. No subsequent record is avail- 
able. 

While the prognosis of juvenile diabetes, 
even with insulin, is poor, nevertheless it 
is probably unfair to base conclusions on 
the unfavorable results of the past. For 
example, from 1914 to 1919 the duration of 
life in juvenile diabetics doubled over the 


preceding sixteen years. Just what change 
insulin will make remains to be seen. (jf 
course little doubt exist but that the change 
will be more favorable than the above. 
Most of the recorded cures in diabetes haye 
occurred in children, but in light of ou 
present knowledge, we question the diag. 
nosis in some of these cases. 

The following case is reported, first to 
demonstrate the rapid disappearance 0 
alarming symptoms of beginning coma up. 
der insulin therapy; second, to point out 
the fact that it is possible, under certain 
circumstances, for a comparatively mild 
diabetic to present the picture of almost a 
hopeless case, and third, to point out the 
necessity of utilizing all diagnostic meas. 
ures before a diagnosis of diabetes is made, 

E. M. Mc., age 6 years, was seen March 
24, 19238, complaining of shortness of 
breath, failure of vision, weakness, poly- 
uria and excessive thirst. Five months 
previous she had suffered a severe attack 
of tonsillitis followed by the “flu.” She 
failed to recover strength after this illness 
and began to lose weight. In September, 
1923, her weight was forty-three pounds; 
in January, 1924, thirty-seven pounds three 
ounces, and at present twenty-seven 
pounds. About six weeks before examina- 
tion polyuria was first noticed. Her 
mother says at first she would wet the bed 
every few nights and then every night. 
Finally she was passing four to five quarts 
in twenty-four hours. 

About one month before examination she 
was diagnosed diabetes and placed on 4 
rigid diet. Her urinary out-put dropped to 
about two and one-half quarts in twenty- 
four hours, but she continued weak, irrit- 
able and for two weeks before examination 
was short of breath. Four days before | 
saw her she contracted a cold with sore 
throat and ear ache and for twenty-four 
hours before she was brought in was ex- 
tremely short of breath and quite drowsy 
with dull headache. There has been slight 
nausea but no vomiting. She had always 
been subject to severe colds and _ sore 
throats although she had never been seri- 
ously ill. There is no family history of 
diabetes, Bright’s disease or any other 
metabolic disorder. 

Examination: The child is slightly ema- 
ciated and complexion somewhat pale. 
There is slight puffiness under the eyes and 
decided acetone odor on the breath. The 
pupils are equal and react to light and ac- 
commodation; the fundus vessels are full, 
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car with well defined margins. The 
pharynx is red and beefy. Tonsils are very 
large and red. No pus is expressed from 
crypts. On examination of lungs, the 
preath sounds clear, and there is no dull- 
ness or rales. The heart is not enlarged 
and there are no murmurs, with sounds 
clear and distinct. The abdomen is en- 
tirely negative. Reflexes are normal. She 
was sent to Bell Memorial Hospital in an 
ambulance immediately, and was admitted 
at 5:00 p. m. in a semi-comatose condition. 
Her blood and urine chemistry were as 
follows : 

Blood count: Hg. 73—R. B. C. 3,840,000 
—wW. B. C. 11,600—Polys 72 per cent— 
Large lymphs 8—Small lymphs 18—Eos. 2. 

Urinalysis: Straw, acid, Sp. Gr. 1.036— 
albumen positive—acetone positive, dia- 
eetic acid positive—sugar 3.6 per cent. 
Total amount not known. Many epithelial 
cells—15-20 pus cells. Few hyaline casts 
and few granular casts. 

Blood sugar: 290 mg. per 100 c.c.—Blood 
urea nitrogen 14.01—Creatine 1.4 mg.— 
CO, 16 vol. per cent. 

She was given 30 units of I’letin and only 
clear meat broth and black coffee were al- 
lowed by mouth. The next morning she 
was sitting up in bed smiling and bright, 
and feeling and looking fine. Her blood 
sugar was normal and urine contained 1.2 
per cent sugar. 

She made a rapid recovery as her tabu- 
lated record will show: 

Urine Blood Diet 

Amt. Spg. Alb. Sug. Diac. CO2 Sug. C. P. F. I'letin 
3-25 2.5 1.028 pos. 1.2 pos. 22 88 Fasting 30 units 
3-26 2 1.028 pos. 6 pos. .. 90 20 55 70 20units 


028 pos. 0 pos. 36 78 35 55 70 10units 
1.028 pos, 


15 1 
$28 1.2 0 trace .. 160 20 55 70 l5units 
3-29 12 1.026 pos. 0 neg. 42135 30 55 70 10units 
3-30 1 1.024 pos. neg. .. 110 30 55 70 10units 
41 9 1.024 pos. O neg. .. 90 35 55 70 5Sunits 
+3 11 1.024 trace 0 neg. .. 85 35 55 70 5units 
#51 1.022 neg. O neg. .. 90 60 55100 S5units 
47 .9 1.018 trace 0 neg. .. 80 60 55100 Ounits 


l'letin was discontinued and the patient 
continued to improve. Her weight in- 
creased until at present she weighs 46.5 
pounds. August 15th she had a severe ton- 
silitis with middle ear infection. Her urine 
contained 1.2 per cent sugar with blood 
Sugar of 125 mg. per 100 c.c. There was a 
slight sweetish odor to the breath. Her 
diet had been C-35, P-60, F-75. This was 
reduced by one-half and she was given in- 
sulin, three units three times a day, for 
three days, at which time her blood sugar 
and urine were normal. Two weeks follow- 
ing this attack, she entered the hospital for 
tonsillectomy. We were somewhat dubious 


about ether anesthesia and she was given 


gas oxygen. Her operative recovery was 
perfect. Blood and urine remaining nor- 
mal. Her condition remained good con- 
stantly until January 14 when she de- 
veloped measles. There was slight glyco- 
suria and acetonuria and moderate eleva- 
tion of blood sugar, 125 mg. per 100 c.c. 
She was given three units of insulin for 
five days, during the first part of her ill- 
ness. Her blood and urine have remained 
normal since. Therefore, on February 15, 
she was given a meal containing 90 grams 
glucose and blood samples taken before 


_ and after. The fasting blood sugar was 


90 with normal urine. One hour after meal 
the blood sugar was 280 mg. with 4.2 per 
cent urinary sugar. Three hours after the 
meal the blood sugar was 143 mg. and 1.5 
per cent urinary sugar. 

This to my mind, establishes the diag- 
nosis of true Diabetes Mellitus. Her im- 
mediate response to insulin and her ability 
to metabolize food in quantities sufficient 
to keep her in good weight and health of 
course points to an extremely mild type of 
the disease. We shall watch her progress 
with extreme interest because I think the 
possibility of completely arresting her dis- 
ease is likely. 


Outpatient Clinic of Dr. Robert C. Davis 


Instructor in Infectious Diseases. 


EPIDEMIC CEREBRO-SPINAL MENINGITIS 
Clinic before the Fourth Year Class in Medicine. 

Upon speaking of Epidemic Cerebro- 
Spinal Meningitis one usually thinks of the 
old pictures of the emaciated patient with 
a marked degree of opisthotonos. It is 
to correct this impression that I show you 
one case and to call to your attention the 
later development in the treatment of cere- 
bro-spinal meningitis of the epidemic type. 

It was my very good fortune during the 
World War to be assigned for a time to 
the meningitis wards of the Base Hospital 
at Camp Jackson, where Dr. W. W. Her- 
rick of New York, chief of the medical ser- 
vice, achieved such splendid results in the 
treatment of cerebro-spinal meningitis of 
the epidemic type with antimeningococcus 
serum intravenously. 

In private and hospital practice it is un- 
usual to see a very large number of cases 
of epidemic cerebro-spinal meningitis. It 
depends entirely upon their early recogni- 
tion as to the outcome of the cases. By 
early recognition and early treatment, not 
only is the course of the disease shortened, 
but a much larger per cent of the cases re- 
cover and the complications are markedly 


ange 
have 
our 
ia 
t to 
ain 
nid 
the 
ade, 
reh 
of = 
er, 
ree 
ler 
ed 
ht, 
he 
a 
cal 
sy 
nt 
ys 
re : 
i- 
of 
d 
e 


144 


decreased. Then there is one type of case 
that will die before it becomes a localized 
meningitis unless immediately treated in- 
travenously and by a large amount of 
serum. Meningitis of the epidemic type is 
now recognized to be first a blood stream 
infection later localizing in the meninges, 
especially of the brain. This is proven by 
the work of Herrick and others by the iso- 
lation of the meningococcus from the blood 
stream, from the petechia of the rash, from 
the joints, pulmonary lesions, pericardium, 
and other complications. 


To emphasize the points I wish to make, 


I will show a patient. : 

Patient W. H., age 32, white, entered 
hospital January 24th, 1924. 

The following history was obtained from 
his roommate who brought him into the 
hospital 

C.C. Vomiting, headache and delirium. 

P. H. Had had a cold for a few days pre- 
vious. The night before entering the hos- 
pital started with headache about 5:00 p. 
m. Ate no dinner. Remarked to his room- 
mate that he was having the most severe 
headache that he had ever had. Felt as 
though hishead would burst. About 7o’clock 
pain was so severe that he took ten grains 
of aspirin, which relieved him to some ex- 
tent. About 9:00 p. m. told his roommate 
that his head felt very queer, but thought 
he would go out and get something to eat. 
He returned and went to bed at 10:00 p. m. 
His roommate states that shortly after mid- 
night he began vomiting, which continued 
and he became delirious. Called the am- 
bulance and entered the hospital about 5:00 
a.m. Had a slight convulsion before en- 
tering hospital. 

I was called about 6:00 a. m. and found 
the following: Vomiting and delirium con- 
tinues. Patient, a white male about 30 
years of age, lying in bed on right side, 
thighs flexed upon body and legs flexed 
upon thighs. With his arms and hands he 
holds the covers over his head. When the 
covers are removed he resists very much. 
Face flushed, muttering. A macular ery- 
thematous rash over forehead and face, but 
none on body. Any attempt to move pa- 
tient meets with resistance. Patient at- 
tempts to answer questions, but answers 
frequently wrong as verified by roommate. 
Shows mental confusion. 

Eyes—Pupils equal, dilated; react to 
light. 

Neck—Some rigidity. Brudzinski posi- 
tive. Kernig positive. Abdominal reflexes 
nothing abnormal. 
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Knee jerks—Unequal, right present 
about normal. Left doubtful. ' 

No rash over body. No Babinski or Op 
penheim. 

Temperature, 99.6. Pulse, 68. Respira. 
tion, 22. 

Essential points in examination: A semi- 
delirious confused patient, vomiting. With 
history of one convulsion and starting with 
a very severe headache. History of a mild 
cold for preceding few days. Dilatation of 
temporal vessels and congestion of poste. 
rior part of ears. Positive Kernig, Brud- 
zinski, neck rigidity and unequal knee jerks, 
While preparing for spinal puncture, pa- 
tient had another convulsion which was 
generalized in character and moderately 
severe. Spinal puncture revealed slightly 
cloudy fluid under slight pressure. 30 cc. 
removed in three tubes. Third tube more 
cloudy than either of the others. From 
third tube smear shows very few extra cel- 
lular diplococci. Unfortunately no anti- 
meningococcus serum was in the hospital, 
but a messenger was rushed to the hospital 
with serum. During this time patient had 
a convulsion lasting one minute; became 
very cyanotic and pulse rose during con- 
vulsion. Patient ceased respiration and 
pulse became imperceptible. Artificial 
respiration was given for some time before 
breathing returned. At 8:30 .5 c.c. serum 
given patient intravenously for desensiti- 
zation. Another spinal puncture and 10 cc. 
more fluid removed. 20 c.c. of serum given 
into spinal canal by gravity method, this 
being all we could get into the canal by 
this method. 

At 9:00 patient had shown no reaction 
to the desensitizing dose of serum and now 
was in a state from which he could not be 
aroused. Respirations rapid and shallow 
and patient somewhat cyanotic. Pulse 120, 
weak, slightly irregular. Temperature 101 
ax. 120 c.c. of serum given intravenously 
at 9:00 a.m. The first few c.c. given very 
slowly. No sign of reaction noted. Hyp 
dermoclysis of normal saline started and | 
litre given. 

At 11:20 another convulsion, but not s0 
severe, lasting about thirty seconds. 

At 2:00 p. m. 90 c.c. antimeningococcus 
serum given intravenously. 

At 3:00 p. m. patient aroused and asked 
for a drink of water. 

At 4:00 p. m. asked for water and urinal. 

At 6:00 p. m. another spinal puncture 
was done. 30 c.c. of fluid removed and tt 
placed with 20 c.c. of serum by the gravity 
method. 


: 
( 
i 
ae 
| 
| 
& 
me 
thi 
sh 
no 
clo 
} 
Sey 
an 
af 


“PHE JOURNAL OF THE KANSAS MEDICAL SOCIETY ~ 145 


At 12 midnight patient conscious and 60 
cc, of serum given intravenously. j 
Temperature 100, pulse 88, respirations, 


Sone following morning a spinal puncture 
was done and the spinal canal drained and 
90 c.c. of serum given intravenously. 

The patient has continued to improve and 
the recovery was uneventful except for a 
relapse on his tenth day. Patient again 
desensitized and given serum intravenously 
and spinal canal drained. Five days later 
he was sitting up in bed and has continued 
to improve. 

The laboratory reports are very interest- 
ing, in that a positive culture was obtained 
before treatment, from the blood stream 
with two types of media and one from the 
spinal canal. The media used was the calf 
brain media of Rosenow, in which a growth 
from both the blood stream and spinal fluid 
was obtained. A growth from the blood 
stream was also obtained in a 1 per cent 
dextrose broth tube. 

I feel that owing to the severity and 
rapid progress of the case had we treated 
this case with serum only in the spinal 
canal, that we would not have been suc- 
cessful in saving the patient’s life. Another 
unusual manifestation was the convulsions. 
In adults the onset of cerebro-spinal menin- 
gitis of the epidemic type is very rarely 
accompanied with convulsions. : 

The points then I wish to emphasize first 
in the diagnosis are: 

1. Sudden onset with headache. 


2. The appearance of the patient. 
(a) Lying in bed on the side with 
thighs and legs flexed. 
(b) Cyanosis of posterior part of ear. 
(c) Dilatation of temporal vessels. 
(d) Rigid neck. 
(e) Unequal reflexes. 
(f) Positive Brudzinski. 
(g) Positive Kernig. 
(h) With or without rash or purpura. 


3. A spinal puncture should be done im- 
mediately and fluids collected in two or 
three tubes. The latter fluid collected 
shows more organisms, and even though 
no organisms are found, (if the fluid is 
cloudy) antimeningococcus serum should 
be given or at least a later puncture done 
and further search. Our plan is to give 
serum if the fluid is cloudy. 


The points in treatment are: 


1. Early and intensive treatment with 
antimeningococcus serum intravenously 


after testing patient as to sensitization. I 


feel that this is much more important than 
the intraspinal injections of serum. 

2. Drainage of the spinal canal as neces- 
sary to relieve the pressure. 

3. Give lots of fluid. These patients are 
quite dehydrated and need large quantities 
of fluid until they are able to take fluids 
by mouth. 

I have seen and treated cerebro-spinal 
meningitis by both methods and cannot 
help being enthusiastic about the method 
described. The spectacular results shown 
in this one case merely coincide with the 
many good results reported by Herrick 
and others in our army experience. 


BR 
Forwarned Is Forarmed 

Recently, in one of our largest cities, 
nearly half the dogs who had bitten people 
or were otherwise suspected of having ra- 
bies were found on test actually to be in- 
fected with the virus. This an alarming 
condition of affairs, but not nearly so much 
so as it would have been before Pasteur In- 
stitutes came into existence for the preven- 
tion of rabies. And now rabies vaccine is 
available in such a form that any physician 
can use it, and the patient may be treated 
in his home. The very latest advance 
along the line of simplifying the prevention 
of actual rabies in human beings was con- 
tributed by Dr. James G. Cumming, of Ann 
Arbor, in taking the virus out of rabies 
vaccine without diminishing in the least its 
protective value. The Cumming vaccine is 
supplied by Parke, Davis & Co., in pack- 
ages of seven doses, three installments, 
making 21 doses altogether. The object in 
sending the vaccine in installments is to 
keep it as long as possible under conditions 
most favorable to its perfect preservation. 


BR 
The Demonstration of Prostatic Enlarge- 
ment by the Roentgen Ray. 

Edgar G. Ballenger, Omar F. Elder and 
William F. Lake, Atlanta, Ga., (Journal 
A. M. A., March 29, 1924), have found that 
air cystograms with the patient lying face 
down—clearly demonstrate the intravesical 
snouts, median lobe enlargements, and sim- 
ilar conditions in prostatic hypertrophy. 
They do not advise its use in every case, but 
rather in those in which additiona] informa- 
tion is necessary in deciding whether an 
operation is required and whether it shall 
be the suprapubic or perinea] approach. 

BR 


The new anesthetic for an easy childbirth 
is a carefully selected diet before and dur- 
ing pregnancy. 
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THE WICHITA MEETING 


The annual meeting which was held in 
Wichita on May 7 and 8 was notable in 
several respects. The attendance was 
slightly larger than at Kansas City last 
May, being over 420. The sessions were 
all held in the Hotel Lassen which added 
to the convenience of all concerned and was 
to some extent an economizer of time. The 
assembly room was well filled during all 
of the meetings. The Sedgwick County So- 
ciety provided plenty of entertainment for 
those who found time to enjoy it. Theater 
tickets were provided for the ladies and on 
Wednesday evening for the members who 
cared to use them. A boxing match at the 
Athletic Club was the principal attraction 
on that evening. A banquet was served at 
the Lassen at 6:30 p. m. on Wednesday. 

The Sedgwick County Society should be 
congratulated on introducing a new cus- 
tom—permitting the members to pay for 
the banquet. No criticisms were heard from 
any source. The old custom had been a bur- 
den to every county society that undertook 
to provide entertainment for the annual 
meetings. Resolutions have been adopted 
by the House of Delegates and by the 
Council against the old custom, but until 
this meeting no county society has had the 
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courage to break it. From the attendance 
at the banquet and the general satisfaction 
manifested at Wichita it is certain that the 
new plan has come to stay. 
Unfortunately the hall in which the gen- 


‘eral sessions were held was not construc. 


ted with any particular regard for acoustic 
properties and many of the speakers were 
poorly heard. In spite of this—or possibly 
on account of this—those in the hall were 
unusually attentive when a speaker was on 
the floor. 

The meetings were especially well con- 
ducted, everything moved smoothly and 
there were no prolonged and tiresome dis- 
cussions. 

There were but three failures on the pro- 
gram. One of the invited guests was un- 
able to attend and two members of the 
Society who had been assigned places on 
the program failed to appear. 

The first meeting of the House of Dele- 
gates was held Wednesday evening from 
5 to 6:30. At this meeting the reports of 
the officers and standing committees were 
read. The proposed amendment to the con- 
stitution was discussed and finally rejected 
by a unanimous vote. It was also definitely 
expressed as the sentiment of the Society 
that the present defense system should be 
continued. 

The next meeting of the House of Dele- 
gates was held Thursday morning at 8:30. 
The election of officers was a very tame 
proceeding. There were no contests except 
in the election of councillors for two of the 
districts. Dr. Alfred O’Donnell of Ells- 
worth was elected president; Dr. George 
M. Gray was re-elected treasurer. Dr. Sam 
Murdock, Sabetha, was elected councillor 
for the First District; Dr. C. C. Goddard 
was re-elected councillor for the Second 
District; Dr. J. T. Axtell was elected 
councillor for the Fifth District; Dr. E. 6. 
Mason was re-elected councillor for the 
Seventh District; Dr. J. D. Riddell, Salina, 
was elected councillor for the Eighth Dis- 
trict; and Dr. John A. Dillon was agail 
lected councillor for the Eleventh Dis- 
trict. The business of the House of Dele- 
gates was conducted with all the expedi- 
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tion possible and yet it was 11:30 before 
its business was completed. Forty-five or 
fifty members were in attendance at the 
meeting of the House of Delegates. These 
men were unable to hear the papers and dis- 
cussions of the morning program. It seems 
practically impossible to arrange any plan 
that will permit sufficient time for meet- 
ings of the House of Delegates and yet not 
interfere with the other program. This 
could be accomplished in a three days’ ses- 
sion—but it never has been. It would be 
advisable to set aside a time for the meet- 
ing of delegates and provide something 
aside from the regular program to occupy 
the time of those who are not officers or 
delegates. The next meeting will be held 
in Topeka and will be a three day session. 
It is to be hoped that the committee on ar- 
rangements and the secretary will work out 
some plan that will eliminate these con- 
flictions. 

The secretaries of county societies had a 
luncheon and round table discussion at 
noon on Wednesday. This meeting was well 
atterded and the interest shown by the 
secretaries promises more hearty co-opera- 
tion and more active interest in society 
work. All of those present promised to 
send personal and news items for a column 
which we hope soon to be able to start. 

CHIPS 


Luminal is recommended as a cure for 
epilepsy. 


Serum made from liver is being used as 
a fat reducer. 


_The spinthariscope shows up the flash- 
light of the electron. 


The light of the glow worm is supposed 
to be caused by the radio activity of the 
elements of its body. 


Contagious, infectious and filth diseases 
ere decreasing, but food diseases are in- 
creasing. 


_ Dilation of the nasal cavities is practical 
In mouth breathers, snorers and some 
forms of headaches and in rickets. When 
the nasal passages are normal in lumen, 
breathing is normal, usually, and the dia- 
phragm churns and massages the abdomen 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


147 


and chest contents and keeps them func- 
tioning properly. Hollow nasal bougies 
permit nasal breathing during the agony. 


The cause of diseased teeth is changing 
in dentistry. The dentist tells us that 
while pyorrhea alveolaris may be of local 
origin the most frequent cause is systemic 
disorder. 


Progressive Homeopathy? For infected 
wounds—put five drops of the patient’s pus 
in four onces of distilled water; of this 
give a teaspoonful every hour for ten hours, 


‘then stop! 


A new cure for drunkenness is to take a - 
small quantity of the victim’s blood and in- 
ject it into him. After the treatment a sip 
of alcohol causes extreme nausea The ef- 
fect of the treatment passes off in a fort- 
night. Just long enough for the victim to 
forget the prick of the needle and for him 
to get over the effect of his drunk. 


“I do not work with defective, diseased 
plants. They do not cure themselves. They 
spread disease.”—Burbank. 

Theoretically true of animal life, but mor- 
ally impracticable. 


Some people show toxic effects from very 
small doses of adrenalin is the conclusion 
of Symes-Thompson (Lancet, April 12). 
These effects are increased when the adre- 
nalin is administered with certain local 
anesthetics. He thinks that toxic effects 
might be eliminated when used by dentists 
if a solution not stronger than 1 in 500,000 
be used. The use of adrenalin is contra- 
indicated when operating on patients with 
Grave’s disease. 


Dolby and Moore (Lancet, 4-24) in an 
article on the incidence of cancer in Egypt, 
have brought out some quite interesting if 
not altogether enlightening facts. They 
endeavor to implicate a neurotic element 
in the etiology of cancer from the evidence 
which shows a low incidence of cancer, and 
practically, freedom from all forms of func- 
tional or organic nervous diseases. There 
is no suppressed emotions among the peo- 
ple, there is no stoicism and they have no 
gastric ulcers, no gall stones, no appendi- 
citis and no gastric cancers. This they be- 
lieve is because there are no causes for 
gastric invalids, nervous dyspeptics, no 
hypochondriacs. 


During the past few years attention has 
been more and more frequently called to 
x-ray disease of the larynx. Following 
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-xeray treatment of goiter, glandular dis- 
-eases of the neck, or other conditions in 
which the x-rays traverse the region of the 
larynx, this organ may develop mild or 
serious pathologic changes. There may be 
a mild reaction, with hoarseness and edema, 
three or four days after the treatment, but 
quickly subsiding. There may in other 
cases be a somewhat more severe reaction 
occurring ten to fourteen days after treat- 
ment, with hoarseness and edema of a 
more severe type, or a laryngitis sicca, 
which also subsides in a week or two. Then 
there is an ulcerative or necrotic form with 
marked and rapid destruction which may 
occur at any time from four to twelve 
months after the treatment. 


Weiss, on the theory that the pathologic 
changes, the cloudy swellings, nephritis and 
uremia in cases of mercuric chloride poison- 
ing are due to acidosis (Archives of Inter- 
nal Med. Feb.) suggests a treatment which 
will tend to lessen the acid intoxication. 
The stomach is washed out with two quarts 
of a saturated solution of sodium bicarbo- 
nate. Six ounces of a saturated solution of 
magnesium sulphate introduced through 
the tube and left. A soapsuds enema is 
then given. An intravenous injection of 1 
to 1.5 liters of 4 per cent sodium bicarbon- 

‘ate solution is given. The patient is given 
to drink, from six to eight times a day, 8 
ounces of water, orangeade or lemonade, 
containing a teaspoonful of potassium bi- 

tartrate and a half teaspoonful of sodium 

citrate. 


Stieglitz has shown, from the findings 
of deposits of iron in the tubules of the 
kidney in cases of pernicious anemia, 
(Archives of Internal Medicine, Jan.,) that 
the disturbance of renal function common 
in this disease is due, at least in part to 
the accumulation of iron in the tubules 
thus inhibiting the passage of water and 
total solids and reduces the specific gravity 
of the urine. Fixation of the specific 
gravity and an increase of the night over 
day urine volume is characteristic of the 
alteration of renal function in pernicious 
anemia. 


According to Dr. Cumming, U.S.P.H.S., 
the number of patients in Marine hospitals 
has trebled and the cost of hospital care 
has doubled since 1913. “Statistics pub- 
lished by the Bureau of Labor show that the 
price level of major necessities averaged 
70 per cent higher than in 1913 and stated 
that the improved standards of living now 
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prevailing also reflect themselves in every 
detail of hospital management, including 
the wages of personnel. The employment 
of trained female nurses alone adds ap. 
proximately $500,000 annually to the oper. 
ating costs of Marine hospitals, which are, 
however, lower than those of civilian hos. 
pitals providing the same character of ser. 
vice. The per diem cost per patient jn 
1923 was $4.08, which includes all salaries 
of surgeons, regular and special nurses, 
and other personnel, food for patients and 
attendants, light, heat and power, repairs 
to buildings, and some items not included 
by private hospitals in their cost reckoning, 
That other hospitals have had similar 
financial experience is evidenced by the 
fact that the majority of civil institutions 
show an increase of approximately 100 per 
cent in their operating costs over those ot 
pre-war days.” 


The Resistance of Malaria to Quinin— 
In 1917, reports began to appear that Eng- 
lish soldiers in the tropics were being at- 
tacked by malaria that quinin would not 
cure. A report was published that quinin 
was ineffective in cases that were complica- 
ted by dysentary. An extensive study has 
demonstrated that quinin will cure malaria 


and that dysentary does not prevent the 


cure. In these cases the physician a(- 
ministered the quinin by mouth and made 
sure that it was swallowed. A study of the 
intramuscular injection of quinin demon- 
strated that necrosis of the muscle always 
occurred and that the absorption was less 
satisfactory than when the drug is given 
by mouth. It was shown that there wasa 
profound fall in blood pressure when quinin 
is introduced intravenously, and one case of 
death and one case of serious sepsis are 
reported. It was also found that quinin is 
too irritating to be administered by rectum. 
—Jr. A.M. A. April 5, 1924. 


The administration of parathyroid gland 
has been reported of value in the treatment 
of a number of cases of tetany following 
the operative removal, or the injury of the 
parathyroid gland. It has prevented the 
attacks of tetany and of infantile tetany 
and seemed at times to have prolonged life, 
or to have saved it, while the injured glands 
regained their functions. It has been sta 
ted to be of value in some cases of gastric 
tetany, although in other cases the results 
were negative. Parathyroid gland has been 
used by some one or another at some time 
(and claimed to be of value) for conditions 
such as varicose ulcers, gastric, duode 
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and cervical ulcers, tuberculosis, sinus of 
the hip, paralysis agitans, eclampsia, etc., 
but that such disorders are regularly and 
favorably affected by parathyroid gland 
administration is a conclusion unsupported 
by controlled clinical evidence. (Journal A. 
M.A. April 19, 1924.) 


COMMENT 
By THE PRODIGAL 

The number of. students attending the 
cult schools outnumbers the students at- 
tending the regular or so-called sectarian 
medical colleges. Why? At the time the 
Kansas Medical College helped to organize 
the American Medical College Association, 
in Nashville, Tenn., in 1890, there were 
one hundred and eighty medical colleges 
in the United States. Each one of these 
colleges or schools claimed to teach regular 
medicine, and later wanted to be fathered 
by the college association. There are about 
sixty recognized medical colleges in the 
United States at the present time. The 
standard of literary requirements for en- 
trance into a medical college has been 
raised. The time required to get a medical 
diploma has been lengthened. The cost of 
living has increased. The life expectancy 
is so short, for the graduate, from the time 
he gets the degree of M. D. to the time of 
his dotage that he has but a few years to 
establish himself; to lay by a little filthy 
lucre for accidents, sickness, a rainy day, 
probable senile needs; and in fact to make 
good. During the time of his medical non- 
age his material is increasing in number— 
the people. The demand for doctors is 
greater than at any other period of re- 
corded time, because doctors know more 
and can do more professionally for the peo- 
ple than ever before, and doctoring has be- 
come more fashionable and faddish. 

Hence the dearth of physicians. The de- 
mand exceeding the supply, substitutes 
must be used. The boot-leg doctor 
presents, and an abortive entity—the cult 
or pseudo-medical school is born. The 
children of these cult schools or “institoots” 
are illegitimate. Illegitimacy of itself is 
not a crime to be charged to the unfortun- 
ate. But his education and environment 
has been and is such that it makes the 
pseudo a menace to his fellow man. 

_The medical man makes mistakes and at 
times injures his patient. But there is this 
difference. He has qualified himself for 
the work and is constantly seeking for more 
light and does the best he knows. Whereas, 
the high up, smooth cult, knows he is a 


wolf in sheep’s clothes and that he is de- 


ceiving and injuring his victim, suppresses 
and withholds facts, and encourages ignor- 
ance in his students. 

But such has been the practice all down 
through the ages and will continue. Then, 
what are we going to do about it? Sup- 
press the cult? It can’t be did. Ignore 
him? There is too much of him. Perse- 
cute him? That would put us on a lower 
plane than the cult. Prosecute him? That 
would advertise him and increase his num- 
ber. If all, or any one, of the things enu- 
merated here could be done it would not 
be desirable. The cult serves a purpose in 
medical economy and in progressive evo- 
lutionary medicine. 


In the first place, the cult satisfies the 


innate desire of a large number of people 
who believe in the supernatural and are 
satisfied with miracles only, in the treat- 
ment of disease. 

This clas of people may be catalogued 
with a third rate medical student who was 
graduated in my class, and when I asked 
one of the professors why they had gradu- 
ated such an ignoramus, he said: “Anybody 
who would employ such a doctor ought to 
die.” A little too severe but the principle 
remains intact. 

Again the cult is different from the regu- 
lar and this difference serves to make a 
comparison. But if Dr. Mayo is right, and 
of thé 50,000 regulars doing surgery in the 
United States, but 5,000 of them are fit to 
do surgery, the line of demarkation is not 
as clean cut yet as it should be. Such prac- 
tice helps to keep the cult on the map. But 
he is a necessary evil. He is an ever 
present object lesson to the qualified phy- 
sician and surgeon, showing them the ne- 
cessity for getting a little higher up in the 
scale of proficiency in their work and re- 
sults. There are two view points to almost 
every question. Maybe the practice of 
regular medicine, as done, helps to blur 
the line of practice between the pseudo and 
the true, to such an extent that the people 
cannot see the outline at all times. The 
qualified medical man is placed at a great 
disadvantage from the fact that medicine 
is not an exact science, like chemistry, and 
nine people out of ten who call a doctor in 
would get well (and maybe more of them) 
without the doctor. This gives the cult a 
chance to be on the air most of the time 
and he has the audience. 

There are but few persons who can de- 
tect counterfeit money. To do so requires 


knowledge, intelligence, reason “and judg- 
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ment. -The same principle. holds good in 
detecting the scientific, qualified physician 
from the assumed one. 

Again, the cult serves to jolt the medical 
man out of the rut into which he is liable 
to drop. The jolt is caused by a wrong 
diagnosis or prognosis he had made and 
the pseudo was called in and the patient 
lived. Self preservation, the avoidance of 
another such bull sets the wheels in mesh 
again in the doctor’s head and he pulls out 
of the ditch and tries to keep out. I believe 
that war will continue at times so long as 
man remains man. It appears to be a 
biologic necessity. But this does not lessen 
man’s responsibility to cultivate and prac- 
tice a humane spirit and minimize suffer- 
ing and the destruction of human life dur- 
ing war. 

The cult has been and will be always with 
us, but it is the duty of the medical man 
to minimize and prevent the injury done 
or liable to be done by the pseudo. This 
cannot be done by suppression, persecution, 
maiming, killing the cult or pulling his 
house down. But the injury may be largely 
averted by educating him by example and 
building a better house by his side. 

From one cause or another the regular 
profession in medicine, in California par- 
ticularly, has struck the wrong chord in 
harmonizing the melody, to soothe the ear 
ef the people, between regular medicine and 
cult practice. After trying to prevent or 
suppress cult practice for a number of 
years, by a referendum vote of the people 
two years ago, the cults won hands down 
by a 100,000 majority. This has put the 
regulars in bad in the estimation of the 
people and like the man who tried to get 
rid of a skunk that raided his hen house 
by killing it, lo and behold! Seven more 
(little skunks) showed up. 

A number of the numerous isms having 
received their naturalization papers they 
are now on the medical board in good stand- 
ing, of good repute, and in the faith, and 
they are in turn helping the regulars to 
prosecute the, yet aliens, and hence unde- 
sirables and heretics. 

Why go to this enormous expense, loss 
of time and labor in running the unwashed 
down, when the people, who are affected, 
by an overwhelming vote said, “Don’t do 
it, let them alone, we welcome and will em- 
ploy them.” And they do employ them. It 
is hard to kick against the pricks. Maybe 
it is the better way. I am not questioning 
the motive of the medical men who are en- 
gaged in getting evidence and prosecuting 
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these pretenders. But I am mentioning the 
effect. Heretics are increasing. Is this 
state of affairs in the practice of medicine 
by the cults discouraging? No. Is it 4 
handicap to progressive evolutionary medi. 
cine No. Truth is never discouraged or 
dissatisfied. Truth may be unsatisfied, 
That is, pleased with what it has but wants 
more. Instead of a handicap or obstruction 
to true medicine, it is a guard for our pro- 
tection, necessitated by our ignorance, in 
showing us the wrong that we may avoid 
the pitfalls on the way to the medical goal, 

Since a standard or goal must be set to 
approach, this standard should represent 
the best intellectual thought and practice 
of the age. 

B 


SOCIETIES 


STAFFORD COUNTY SOCIETY 
Society met in St. John at 3:00 p. m, 
April 9th. Members present: F. W. Tret- 
bar, J. J. Tretbar, T. W. Scott, Stafford; 
R. E. Stivison, Hudson; H. H. Miner, 


Macksville; C. S. Adams, L. E. Mock, J. C. 
Ulrey, J. T. Scott, St. John. Dr. Mart‘n, 
Cullison, and Dr. Philips, Pratt, were visi- 


tors. 

The program was rather unusual in that 
it consisted of a lecture by Dr. F. W. Tret- 
bar, giving his observations on a recent trip 
through Europe. Members were requested 
to bring their wives and a number of them 
were in attendance: Mrs. Adams, Mrs. 
Philips, Mrs. Martin, Miss Harris and Mrs. 
Scott. Light refreshments were served 
the ladies, Mrs. J. T. Scott acting as 
hostess. 

Dr. Tretbar described his trip from the 
time of sailing from this country until his 
return, having visited practically all the 
countries of Europe, their large cities and 
great universities. A large number of 
post-cards were exhibited showing all im- 
portant places of historic interest. The lec- 
ture proved to be a very interesting and 
happy innovation besides demonstrating 
that Dr. Tretbar has accomplishments aside 
from those of his profession. 

Dr. W. L. Butler, of Stafford, will read 
a paper at the May meeting on a surgical 
subject not yet announced.—J. T. Scort, 
Secretary. 


THE MEADE-SEWARD COUNTY SOCIETY 

The Meade-Seward County Medical So- 
ciety met at Meade on Thursday, April 
10th, at the office of Dr. W. F. Fee. At 
6 p. m. we were invited to the beautiful 
home of Dr. Fee where a course banquet 
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wasserved by Mrs. Fee anddaughters. After 
the banquet was over we went back to the 
office of Dr. Fee where a couple of papers 
were read, one by Dr. Davis, of Plains, 
subject, “Modification of Infant Feeding.” 

The paper was very scientific and was 
discussed by all present. Dr. Fee read a 
aper on “A Plea for Tubercular Patients, 
Especially the Young,” which was very in- 
teresting and was discussed by all present. 
This was one of the best and most interest- 
ing meetings of our society, every one tak- 
ing great interest in the papers and dis- 
cussions. ‘Those present were: Drs. Fee 
and Lesley,.of Meade; Drs. Huddlestun, 
Morrow, Smith and Messersmith, of Lib- 
eral; and Dr. Davis, of Plains. Our next 
meeting will be held on the first Thursday 
in July at Liberal—J. W. MESSERSMITH, 


Secretary. 


COFFEY COUNTY MEDICAL SOCIETY 

The Coffey County Medical Society met 
in Burlington, April 28, at the National 
Hotel where a “feed” was “put where it 
would do the most good.” The society. then 
adjourned next door to Dr. Gray’s office 
for its formal meeting which was opened 
by Dr. Salisbury acting chairman in the 
absence of Dr. Fear, the president of the 
society. 

Dr. Seth A. Hammel, of Topeka, was in- 
troduced and he read a fine paper on 
“Tuberculosis,” taking it up from all 
angles, discussing at length each phase in 
an intelligent and instructive manner. 

An interesting clinic was then provided 
by Dr. Manson, Burlington. This was dis- 
cussed and both possible and probable 
diagnoses were made. A number of case 
reports were given and discussed freely by 
all members present—A. B. MCCONNELL, 
Secretary. 


THE SOCIETY FOR CINEMATOGRAPHIC 
INSTRUCTION IN MEDICINE AND SURGERY 

The Society for Cinematographic In- 
struction in Medicine and Surgery, with 
headquarters at 105 West 73rd Street, New 
York City, announces that, after two years’ 
Intensive experimentation with various 
cmematographic technicalities, it is. now 
ready to proceed with its full program. 

“It has been necessary to make a lengthy 
and accurate test of cameras and of various 
methods for filming, developing and print- 
ing of films, which procedure has consumed 
considerable time and money,” James S. 
Edlin, M.D., president of the society, states. 

We now have in charge of our film pro- 
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duction a man who has had many years’ ex- 
perience in the production and distribution 
of educational and pedagogical films—Mr. 
Samuel A. Bloch. Mr. Bloch organized the 
educational department for one of the most 
prominent film companies, and has pro- 
duced educational and technical motion pic- 
tures independently. He is both an educa- 
tor and a trained motion picture executive.” 

The society is now ideally equipped, Dr. 
Edlin says, to produce films for the medi- 
cal, surgical, dental, drug and allied pro- 
fessions, and invites correspondence from 
all those interested in membership in the 
society, as well as those desirous of secur- 
ing excellent and truthful motion pictures. 

Among the cinemas already produced 
by the society are the following: “A Study 
of the Motor Control of Gait and Posture,” 
from the Neurological Division of the 
Montefoire Hospital, New York City, S. P. 
Goodhart, M.D., director, and a “Study of 
Diseases of the Nervous System,” from the 
Neurological Division (Cornell College) of 
Bellevue Hospital, New York City, Foster 
Kennedy, M.D., visiting physician in 
charge—both produced under the direction 
of Walter M. Kraus, M.D.; “Root Resec- 
tion,” Adolph Berger, D.D.S., oral surgeon, 
Vanderbilt Clinic, New York City; “Pre- 
sentation of Surgical Cases from the Hos- 
pital for the Ruptured and Crippled,” New 
York City, under the direction of Charlton 
Wallace, M.D., associate surgeon and chief 
of clinic. 


LABETTE COUNTY MEDICAL SOCIETY 
The Labette County Medical Society met 
in regular session at Mercy Hospital, Par- 

sons, Kan., the evening of March 23rd. 
The society was royally entertained by 
the Sisters and nurses with a big banquet. 
The dining room was beautifully decorated 
and novel place cards were at each plate. 


- This was enjoyed by some twenty-five doc- 


tors. 

Dr. R. D. Irland was the guest and in- 
structor for the evening. His subject was 
“The Treatment and Management of Ap- 
pendicitis Which Is Not Found in Litera- 
ture.” His viewpoint brought out a warm, 
friendly discussion which was much en- 
joyed by all present. After this Dr. Irland 
took up and discussed briefly “Uterine 
Hemorrhage.” 

We all went home feeling good—the 
inner man being full and with a feeling we 
were broader and had learned something. © 
We extend to Dr. Irland a hearty invita- 
tion to visit our society any time. 
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The society expects to have a large, open 
meeting at some near date, to which the 
public will be invited—D. R. WILSON, 
Secretary. 


DECATUR-NORTON COUNTY SOCIETY 

The Decatur-Norton County Society met 
at Norton Thursday, April 17, in the Cham- 
ber of Commerce rooms at 1:30 p.m. A 
splendid program was presented and after 
each paper there were very interesting dis- 
cussions. The program was as follows: 
“Infant Feeding’—Dr. W. F. Deal, Ed- 
mond. Discussion, Dr. H. S. Bennie, Al- 
mena. “Acute Osteo-Myelitis’—Dr. F. J. 
Walz, Bird City. Discussion, Dr. H. O. 
Hardesty, Jennings. “Acute Abdominal 
Obstruction”—Dr. C. E. Henneberger, At- 
wood. Discussion, Dr. W. C. Lathrop, 
Norton. “Apprenticeship’—Dr. Roland 
G. Breuer, State Sanatorium, Norton. 
“Third Stage of Labor”’—Dr. A. G. Davis, 
Logan. Discussion, Dr. Jay Smith, Nor- 
catur. “Treatment of the Mentally Sick” 
—Dr. Karl Menninger, Topeka. 


ANNUAL HEALTH EDUCATION CONFERENCE 


At the invitation of the Massachusetts 
Institute of Technology, a working confer- 
ence in “Health Education” is to be held 
June 23-28 at Cambridge, Mass. The con- 
ference called by the Health Education 
Division of the American Child Health As- 
sociation will be limited to 100. Registra- 
tion must be made in advance. Address 
Emma Dolfinger, 370 Seventh Avenue, 
New York City. 


AMERICAN CHILD HEALTH ASSOCIATION 

The second annual meeting of the Amer- 
ican Child. Health Association will be held 
in Kansas City, Mo., October 15, 16 and 
17, in the Grand Avenue Temple. Several 
meetings will be held in conjunction with 
the Kansas City Clinical Society which will 
also convene that week. 

Dr. Borden S. Veeder, professor of the 
Clinic of Pediatrics, Washington Univer- 
sity, St. Louis, Mo., is chairman of the pro- 
gram committee. Members of Dr. Veeder’s 
committee are: Miss Sara B. Place, R.N., 
superintendent of Infant Welfare Society, 
Chicago, Ill., Miss Maude A. Brown, direc- 
tor of Health Education of the Child Health 
Demonstration, Fargo, N. D., and Dr. S. 
Josephine Baker, consulting director in 
maternity and infancy and child hygiene of 
the Children’s Bureau of the United States 
Department of Labor. 

Dr. Frank C. Neff of the Kansas City 
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Pediatric Society, is local chairman of ar. 
rangements for the convention and he js 
being assisted by a committee of citizens 
representing local organizations. The meet. 
ing in Kansas City will bring together the 
lay members of the American Child Health 
Association and an eminent group of phy. 
sicians, nurses, public health specialists, 
deans of medical and dental colleges of the 
leading universities of the country, na. 
tionally known educators, nutritionists, 
biologists and specialists in various scien. 
tific fields connected with child health in. 
vestigation. 


DEATHS 


Edwin S. Haas, Claflin, aged 49, died 
March 10, of an overdose of phenol taken 
accidently. He was a graduate of the Uni- 
versity Medical College of Kansas City, 
Mo., 1900. He was a member of the Kan- 
sas Medical Society. 

David B. Moore. Osage City, aged 82, 
died March 7, of senility. He was gradu- 
ated from the St. Joseph, Mo., Hospital 
Medical College in 1880. He was a member 
of the Kansas Medical Society and was a 
Civil War veteran. : 

Simon B. Langworthy, Leavenworth, 
aged 62, died at his home April 15. He 
was a graduate of the Kansas City Medical 
College, 1887. He practiced in Kansas City 
four years and in Leavenworth thirty-two 
years. He was president of the faculty of 
Cushing Hospital School of Nurses and 
for a number of years he was a lecturer 
upon Gynecology in the School of Medicine 
ef Kansas University. He was a member 
of the Kansas Medical Society. 

John N. Venard, Ness City, aged 75, died 
April 2, of senility. He was licensed in 
Kansas in 1901. 

Milton C. Burton, Inman, aged 60, died 
March 26, of cerebral hemorrhage. 


BOOKS 


Operative Surgery. Covering the operative 
technic involved in the operations of general and 
special surgery. By Warren Stone Bickham, M.D. 
F.A.C.S. Former surgeon in charge of general 
surgery, Manhattan State Hospital, New York; 
former visiting surgeon to Charity and to Touro 
Hospitals, New Orleans. In six octavo volumes 
totaling approximately 5,400 pages with 6,378 il- 
lustrations, mostly original, and separate desk in- 
dex volume. Volume 3 containing 1,001 pages 
with 1,249 illustrations. Philadelphia and Lon- 
don; W. B. Saunders Company, 1924. Cloth, $10.00 
per volume. Sold by subscription only. Index 
volume free. 


The third volume begins with operations 
on the eyes and their accessory structures. 
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Following this are operations upon the ears 
and their adjacent structures; operation 
upon the nose, the sinuses, the cheeks, the 
lips, the teeth, the hard and soft palate, the 
tongue, the pharynx, the salivary glands 
and ducts, the esophagus, the larynx, thy- 
roid gland, the thymus gland, etc. Then 
operations upon the neck, breast, thorax- 
pleura, lungs, mediastinum. All the opera- 
tions are carefully described and fully il- 
lustrated. There has been nothing pub- 
lished that will compare with this work, 
judging from the three volumes completed. 


Methods in Medicine. The manual of the medi- 
cal serpice of George Dock, M.D., Sc.D., formerly 
professor of medicine, Washington University 
School of Medicine, by George R. Herrmann, M.D., 
Ph.D., instructor in medicine, University of Michi- 
gan, etc. Published by C. V. Mosby Co., St.. Louis. 


Price, $6.50. 
With the growing interest in, and de- 


mand for, systematized methods in hospi- 
tal as well as private practice, this book 
should be well received. It is a description 
in detail of the methods that were followed 
by Dr. George Dock in the Barnes Hospital, 
and cover administration regulations, as 
well as the routine methods followed in the 
diagnosis and treatment of cases, and the 
proper preparation and filing of records. 
All of the tests required for diagnostic 
purposes are fully described. 


The Biology of the Internal Secretions. By 
Franklin X. Dereum, M.D., Ph.D., professor of 
nervous and mental diseases, Jefferson Medical 
ioe Published by W. B. Saunders Co., Phila- 

The author believes that the problems of 
the internal secretions should be app- 
roached from a general biologic point of 
view. These are problems of metabolism. 
The most important facts are found in the 
field of glandular imbalances which result 
in under and over compensations. In these 
facts lies the explanation of malignancy. 


The Antidiabetic Function of the Pancreas and 
the Successful Isolation of the Antidiabetic Hor- 
mone-Insulin. By Professor J. J. R. Macleod and 
Professor F. G. Banting—Beaumont Foundation 
Annual Lecture Course, auspices of the Wayne 
County Medical Society, Detroit, Mich. Published 
by C. V. Mosby Co., St. Louis. Price, $1.50. 

The authors describe the investigation 
that led up to the final isolation of the 
hormone, the experimental tests that were 
made and the development and perfection 
of the methods of administration. This 
lecture contains some very interesting ob- 
servations on the effects of insulin. 


The Medical Clinics of North America (issued 
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serially, one number every other month.) Volume 
VII, No. V, (March, 1924, St. Louis Number.) 


Octavo of 311 pages and 47 illustrations. Per 
clinic year (July, 1923, to May, 1924.) Paper, 
$12.00; Philadelphia and London; W. B. Saunders 


Company. 
The St. Louis number of the Clinics con- 


tains the usual amount of instructive mat- 
ter. Engelbach discusses pituitary tumor. 
Kinsella has a clinic on hypertension in 
nephritis and Marriott one on nephritis in 
children. Some of the provlems in the 
diagnosis of lobar pneumonia in children 
is the subject discussed by Veeder. Taussig 
discusses non-diabetic glycosuria and non- 
glycosuric diabetes; and Olmsted presents 
the value of weight curves in determining 
the severity of diabetes. There are also 
clinical rports by Jeans, Zuhorsky, Brady, 
Schwab, Barnes, Tierney, Wilson, Lyter, 
Luten, Loper, McMahon, Hempelmann and 
Neilson. 


Dosage and Solutions. A textbook for nurses 
and a reference book for physicians and nurses 
by C. E. Garnsey. Published by W. B. Saunders 


Co., Philadelphia. ‘ 
This is a very handy little book giving 


dosage, methods of preparing solutions of 
various strengths, compounding, etc. It 
would be a very convenient little help for 
the physicion at times. 


Obstetrics for Nurses. By Joseph B. DeLee, 
A.M., M.D., professor of obstetrics in North- 
western University Medical School, ete. Seventh 
edition. Published by W. B. Saunders Company, 


Philadelphia. 
This edition has been thoroughly revised. 


Several of the chapters have been con- 
siderably enlarged and considerable new 
material will be found throughout the 
book. Whatever has been needed to meet 
the requirement for a modern textbook on 
obstetric nursing has been supplied. 


Notes From the Medical School 

A recent survey of the activities of the 
faculty of the medical school showed that 
during the past year 106 papers were read 
before medical societies and 104 articles 
were published. Among the medical jour- 
nals in which the contributions from the 
medical school were published were: Jour- 
nal of the Kansas State Medical Society, 
Journal of the Missouri State Medical As- 
sociation, Journal of the American Medical 
Association, Archives of Internal Medicine, 
American Journal of Medical Sciences, Bul- 
Itin of Johns Hopkins Hospital, Journal of 
Experimental Medicine, and Journal of 
Biological Chemistry. 
Dr. Russell L. Haden recently delivered 
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the Mayo Foundation lecture at Rochester, 
Minnesota, on “The Elective Localization 
of Bacteria.” 

Dr. Thomas G. Orr was elected president 
of the Kansas City Academy of Medicine, at 
their last meeting. 

The interne appointments from the mem- 
bers of the Senior class for next year have 
recently been made, and among the institu- 
tions at which the University of Kansas is 
to be represented are St. Francis Hospital, 
Wichita, Kansas; Kansas City General Hos- 
pital, Kansas City, Missouri; St. Louis City 
Hospital, St. Louis, Misouri; Cleveland 
City Hospital, Cleveland, Ohio; and New 
Haven Hospital, New Haven, Connecticut. 

Dr. Joseph L. Miller, Professor of Medi- 
cine at Rush College, and editor of the 
Archives of Internal Medicine, addressed 
the students of th e Medical School recently 
on “Medical Education.” 

Dr. H. R. Wahl and Dr. F. C. Helwig 
presented papers at the annual meeting of 
the Association of American Pathologists 
and Bacteriologists at Buffalo, New York, 
in April. 

The new Bell Memorial Hospital has been 
completed and the greater part of the 


equipment either installed or ordered. It 
is planned to use this building during the 


coming summer. A temporary dispensary 
building will be erected at the new site in 
order that the in-patient and out-patient 
departments of the hospital may be kept 
together. 


Dr. C. C. Dennie has been elected collab-’ 


orating editor of the American Journal of 
Syphilis. 

Dr. John D. Bigger, of Seoul, Korea, re- 
cently spoke to the medical students on 
“The Practice of Medicine in Korea.” Dr. 
Bigger graduated from the University of 
Kansas School of Medicine in 1911. 

Dr. H. M. Conners, of the Mayo Clinic, 
delivered a lecture before the students last 
month, on the “Diagnosis of Diseases of 
the Lung.” 

Dr. George E. Coghill presented two 
papers from the Department of Anatomy, 
at the recent meeting of the Association of 
American Anatomists, at Buffalo, New 
York. 

Dr. Frank C. Neff has been appointed 
Professor of Pediatrics and Pediatrician- 
. in-Chief of Bell Memorial Hospital. He 
will assume his duties this summer. 


The Treatment of Mastitis. 


_ M. Pierce Rucker, Richmond, Va., (Jour- 
nal A. M. A., March 15, 1924), states that 
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the prophylactic treatment consists of 
common sense and cleanliness. It should 
start at the very beginning. After the 
breast becomes inflamed, treatment de. 
pends on whether or not pus be present, 
Abortive treatment consists of rest in bed, 
a tight breast binder supporting the breast 
up on the front of the chest, and either ice 
or hot water bags. Rucker prefers the ice 
bag, as it seems to relieve the pain more 
completely. When pus forms, it should, 
of course, be evaccuatcd. Rucker makes a 
stab incision and institutes Bier’s hypere. 
mia. Gardiner’s treatment shortens the 
course of the disease considerably. Small 
absecesses can be made to heal within a 
week. In a considerable number of the 
cases a small sinus forms along the needle 
track after two or three days. When this 
occurs, Rucker has resorted to Bier’s hyper- 
emia to empty the abscess cavity, believing 
that it not only empties the cavity better, 
bu also washes it out with fresh blood, and 
collapses its walls. The pressure binder is 
kept up just as Gardiner recommends. 
More recently, after making the puncture 
and aspirating the pus, he has filled the 
cavity with a 2 per cent solution of mercu- 
rochrome—220 soluble, and then aspirated 
that before applying the pressure binder. 


Dermatosis From Furs. 

From time to time, reports have ap- 
peared in medical literature of persons who 
have suffered severe eruptions and irrita 
tions of the skin following the wearing of 
furs. The sugestion has previously been 
made that this eruption is the result of 
special sensitivity to a dye substance known 
as paraphenylendiamin. Moreover, cases 
have also been reported of severe reactions 
when this substance was used as the basis 
for hair dyes or so-called color restoring 
preparations. Dr. R. Prosser White, der- 
matologist to the Royal Albert Edward In- 
firmary in England, has now completed a 
careful study of the manner in which these 
eruptions are brought about. As is gener- 
ally known, most of the furs now available 
as trimming for coats are not what they 
are presumed to be. Only recently, fur- 
riers were discussing the advisability of 
calling furs by their real names. The Lon- 
don Chamber of Commerce has, in fact, is- 
sued a list of counterfeits in which appear 
such remarkable substances as fitch dyed 
to represent sable, goat for bear, muskrat 
for seal, nutria for beaver, rabbit for seal, 
beaver, otter, mole, chinchilla or sable, and 
house cat for both skunk and sable. Dr. 
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White’s investigation of the methods used 
for preparing furs and dying them indica- 
ted that the substances of importance in the 
process which might cause dermatosis are 
paraphenylendiamin, which is used to pro- 
duce a black color, and quinone, an oxida- 
tion product of paraphenylendiamin, which 
gives a brown color. By various manipu- 
lations with these and other chemical sub- 
stances, it is possible to cause cheap furs 
to resemble any of the valuable or higher 
priced ones. Naturally, the workers who 
are engaged in preparing furs, as well as 
the buyers, suffer from the effects on the 
skin of various chemical substances. The 
vapor of quinone is irritating to the nose 
and eyes. The men working in fur estab- 
lishments are likely to develop eruption of 
the skin between the fingers. The angles 
of the mouth, corners of the eyelids, open- 
ings of the nose and creases of the neck 
are particularly attacked by the dye sub- 
stances. After a study of the furs pro- 
ducing such reactions, Dr. White became 
convinced that in each instance the primary 
substance at fault is either the parapheny- 
lendiamin or the derivative quinone. The 
quinone is a direct irritant, and the results 
do not appear to him to be due to any spe- 
cial sensitivity. Tests made with this sub- 
stance in the presence of moisture invari- 
ably produced irritation of the skin. The 
only method of prevention that Dr. White 
can suggest is extreme care in the finish- 
ing and dying processes, with particular at- 
tention to washing so as to remove all ex- 
cess dye and particularly traces of quinone 
from the fur. He also suggests that when 
paraphenylendiamin is used for cosmetic 
purposes, numerous rinsings be employed 
to prevent any excess of dye or of quinone 
remaining in the hair.—Journal A. M. A., 
January 26, 1924. 


B—— 
The Etiology of Scarlet Fever. 

In a series of 100 cases of scarlet fever 
studied by George F. Dick and Gladys 
Henry Dick, Chicago (Journal A. M. A., 
January 26, 1924), in 1922 and 1923, he- 
molytic streptococci were found in all; 16 
per cent of these strains fermented mannite 
and 84 per cent did not ferment mannite. 
In 1923, the authors reported experimental 
scarlet fever produced with one of the 
strains that fermented mannite. This strain 
was isolated from a case of scarlet fever. 
It produced experimental scarlet fever. It 
was isolated from the experimental dis- 
fase, and again grown in pure culture. All 
of Koch’s laws were thus fulfilled except 
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that one which requires that the organism 
be constantly present in the disease. In 
order to meet this requirement, it was ne- 
cessary to learn whether or not experimen- 
tal scarlet fever could be produced with a 
strain of hemolytic streptococcus that did 
not ferment mannite. Two volunteers were 
chosen. One showed an entirely negative 
skin test with the filtrate of the strepto- 
coccus previously used. The other showed a 
positive tkin ‘test. A hemolytic strepto- 
coccus that did not ferment mannite was 
isolated from the throat of a scarlet fever 
patient. Part of a forty-eight hour culture 
of this organism was swabbed on the tonsils’ 
of each volunteer. The volunteer who showed 
a negative skin test remained wel!. She had 
no sore throat, no fver and no rash. The 
volunteer who showed a positive skin test 
developed scarlet fever. Since the strep- 
tococci used in these experiments have ful- 
filled all the requirements of Koch’s laws, 
the authors assert that it may be concluded 
that they cause scarlet fever. 
BR 

Comparative Values of Magnesium Sul- 

phate and Sodium Chlorid. 

The value of hypertonic salt solution for 
the relief of intracranial tension has been 
well established. It has been found to be 
indispensable for the treatment of cases in 
which cerebrospinal pressure is increased, 
owing to acute or chronic lesions within 
the cranial cavity. Magnesium sulphate 
and sodium chlorid solutions, by bowel, for 
the relief of intracranial tension have been 
used in Dr. Charles H. Frazier’s clinic for 
the last two years and the results of such 
use are reported on by Temple Fay, Phila- 
delphia (Journal A. M. A., March 8, 1924). 
They come to rely on the use of magnesium 
sulphate in preference to that of sodium 
chlorid excepting only in cases in which 


‘the tension of the brain, during operative 


procedure, necessitates immediate reduc- 
tion of brain volume. Here the injection 
of 100 c.c of 17 per cent sodium chlorid so- 
lution, by vein, has been found to be prompt 
and effective in bringing about relief of 
the tension in almost every case. The use 
of magnesium sulphate for the purpose of 
dehydration has been shown to be almost 
twice as efficient as sodium chlorid, and ob- 
viated the danger of a secondary wave of 
tissue edema due to temporary salt reten- 
tion. The respiratory rate ig the best clin- 
ica] guide to the degree of intracranial 
tension. If overdehydration is possible, as 
semed evident in two of our cases, then any 
degree of intracranial pressure may be con- 
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trolled by sufficient use of magnesium sul- 
phate, and the disfiguring operation and 
added risk of subtemporal decompression 
for relief of pressure becomes unnecessary 
in cases of acute cerebral tension. 


B 
Chlorin as a Therapeutic Agent in Certain 
_ Respiratory Diseases. 

The value of chlorin as a _ therapeutic 
agent was investigated by Edward B. Ved- 
der and Harold P. Sawyer, Edgewood 
Arsenal, Md. (Journa] A. M. A., March 8, 
1924), in the bacteriologic laboratory and 
clinically. A concentration of approximately 
0.015 mg. per liter of chlorin was used. 
Most of the patients received a single treat- 
ment of one hour. A few received a second 
or even a third treatment on succeeding 
days. While the majority of patients were 
cured or improved by one treatment, many 
require severa] treatments. There seems 
to be little doubt that such chlorin treat- 
ment will completely abort a cold when 
taken sufficiently early, and in well de- 
veloped cases it affords great relief. Acute 
bronchitis is practically always relieved. 
There is more difficulty in treating “head 
colds,” because the swelling of the mucous 
membranes stops the air passages and pre- 
vents free access to the chlorin. In a num- 
ber of cases, the nose was first treated by 
the authors with epinephrin, in order to 
shrink the mucous membranes and obviate 
this difficulty. They are inclined to believe 
that chlorin wil] be as effective in the treat- 
ment of influenza as it is in the case of 
the common cold. In whooping cough chlorin 
apparently is distinctly curative. Children 
who had had numerous daily paroxysms fol- 
lowed by vomiting, and were losing weight, 
after one or two treatments ceased to vomit, 
and the paroxysms were greatly reduced in 
number and force. Two cases were in 


adults and were undoubtedly cured, as the - 


paroxysmal coughing ceased entirely fol- 
lowing several] treatments. It also seems 
probable to the authors that inhalation of 
chlorin will prove useful in many other con- 
ditions that they have had no opportunity 
to treat. An apparatus is described that is 
said to render this treatment available for 
tria] by any pliysician. 


A Skin Test for cna to Scarlet 

ever. 

In 1923, George F. Dick and Gladys 
Henry Dick, Chicago (Journal A. M. A., 
January 26, 1924), succeeded in producing 
experimental scarlet fever with an appar- 
ently pure culture of a hemolytic strepto- 
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coccus isolated from a case of scarlet fever, 
After experimental scarlet fever had beep 
produced, attempts were made to produce 
skin reactions with the same culture that 
had caused the diesase. In a series of 153 
tests, some showed no reaction whatever, 
Others gave varying degrees of reddening 
and swelling about the site of the inocula. 
tion. The positive reactions usually began 
to appear from four to six hours after the 
inoculation. The reactions were observed 
at the end of twenty-four hours, and claggj- 
fied as negative, slightly positive and 
strongly positive. Intracutaneous tests 
were made in sixty-five convalescents from 
scarlet fever; sixteen persons with a his- 
tory of scarlet fever, and seventy-two with 
no history of scarlet fever. The number 
of positive reactions in this series was 3, 
1 and 37, respectively. Summarizing the 
results, the filtrate of the culture that pro- 
duced experimental scarlet fever, when 
used in the proper dilution, gave positive 
or strongly positive skin tests in 41.6 per 
cent of the persons who had no history of 
scarlet fever. All of the convalescent scar- 
let fever patients tested showed negative or 
only slightly positive reactions. The action 
of the fitrate on the skin was inhibited by 
convalescent scarlet fever serum mixed 
with the filtrate before it was injected, or 
given intramuscularly before the test was 
made. In two instances in which it was 
possible to observe the test before and after 
an attack of scarlet fever, it was positive 
before the attack, and negative during con- 
valescence. The skin test described bears 
a specific relation to immunity to scarlet 
fever. 


Infections of the Lin. 

Three fatal cases of lip infection are re- 
ported by Maurice Kahn, Los Angeles 
(Journal A. M. A.; March 29, 1924). One 
patient picked open a pimple with a needle 
and squeezed it. He died thirty-six hours 
later. No necropsy was done. The second 
case gave tHe same’ history. Secretions 
from the wound showed Staphylococcus 
aureus. The patient died on the sixth day. 
The third patient with a similar history 
died on the tenth day. Kahn says that 
Staphylococcus aureus is almost invariably 
the infective agent in these cases. The fatal 
cases usually show cavernous sinus throm- 
bosis or metastatic abscesses of the lung 
or in various parts of the body, with throm- 
bophlebitis of the facial vein and it s tribu- 
taries. It is pointed out that the reason 
for the fatalities lay in the abundant vas- 
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Sargical Sutures 


ATISFACTION lies in strength, sterility and uni- 
formity of absorption, features to be attained only 


when the smooth or detached side of selected sheep 
gut is employed. Right now the price of raw material 
is very high. Some manufacturers are evening up things 
by using the mesenteric as well as the smooth portion 
of the intestine. None of the cardinal qualities can be 
guaranteed when the rough side is employed. This is 
obvious to the man who has studied the manufacture 


of catgut. 


In the Armour Laboratory nothing but the smooth, 
straight side of the gut is put into surgical ligatures. 
This material is sterilized chemically and thermically 
at opportune stages and finally the finished suture is, 
after peing placed in tubes, subjected to a degree of 
heat that means death to all spores and organisms. 
The Armour Non-boilable Catgut Ligatures are as flex- 
ible as a silk cord, and are of full strength and absolute 


sterility. 


Specify Armour’s Non-boilable Cat- 
gut Ligatures. You will be satisfied. 


PITUITARY LIQUID 
(Armour) 

the Premier Product of 

the kind, 1 ¢.c¢. ampoules 

—surgical, Yo ¢.c. am- 

poles obstetrical, 


SUPRARENALIN 
SOLUTION 1:1000 
Astringent and hemosta- 
tic. Stable and non- 
irritating. 


Headquarters for the Endocrines 


and other Organotherapeutics 


ARMOUR COMPANY 
CHICAGO 


Grandview Sanitarium 
KANSAS CITY, KANSAS 


The Grandview Sanitarium was completely destroyed by fire; Fifteen 


years active work in the sanitarium business enabled us to know our needs 
for the future. We have planned, built and completed what we believe to 
be an ideal place and are open and ready for business. Thanking our 
friends for their patronage in the past and assuring you we are prepared 


to give as good service 


Office 910 Rialto Bldg., Kansas City, Mo. 


as can be had in any sanitarium, we remain, 

Very truly yours, 
S. S. GLASSCOCK, M.D., Res. Supt. 

A. L. LUDWICK, A.M., M.D., Asst. Supt. 


EDITH GLASSCOCK, B:S. 
Business Manager 
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cular drainage of the region of the lips, 
thus making more likely venous thrombosis. 
Having in mind also the absence of con- 
nective tissue spaces, it will be seen that in 
infection of the lip the infective agent is 
brought into immediate intimate contact 
with the venous plexus of the lip. The al- 
most constant motion of the lips has a ten- 
dency to disseminate the infection early in 
the disease by what is a mild degree of 
squeezing or rubbing of the infection 
against he vein wall. Later on, when the 
swelling has become marked, the pain 
would of itself inhibit any great amount 
of motion. But before this stage has been 
reached, another factor has entered and 
one of supreme importance, i. e., the squeez- 
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Required by the Act of Congress of August 24, 
1912, of the Journal of the Kansas Medical So- 
ciety Published Monthly at Topeka, Kansas, for 
April 1, 1924. 

State of Kansas, County of Shawnee, ss. 

Before me, a notary public in and for the state 
and county aforesaid, personally appeared W. E. 
McVey, who, having been duly sworn according 
to law, deposes and says that he is the editor of 
the Journal of the Kansas Medical Society and 
that the following is, to the best of his knowledge 
and belief, a true statement of the ownership, 
management (and if a daily paper, the circula- 
tion), ete., of the aforesaid publication for the 
date shown in the above caption, required by the 
Act of August 24, 1912, embodied in Section 443, 
Postal Laws and Regulations, printed on the re- 
verse of this form, to wit: 

1. That the names and addresses of the pub- 
lisher, editor, managing editor, and business man- 
agers are: ‘ 

Name of Post Office Address 
Publisher—W. E. McVey, under 

direction of the Council of the 

Kansas Medical Society......... Topeka, Kansas 
Editor—W. E. McVey............ Topeka, Kansas 
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Business Manager—None. 


2. That the owners are: (Give names and ad- 
dresses of individual owners, or, if a corporation, 
give its name and the names and addresses of 
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Kansas Medical Society. E. E. Ebright, Wichita, 
Kansas, President; Dr. J. F. Hassig, Kansas City, 
Kansas, Secretary; Dr. Geo. M. Gray, Kansas City, 
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3. That the known bondholders, mortgagees, and 
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4, That the two paragraphs next above, giving 
the names of the owners, stockholders, and secu- 
rity holders, if any, contain not only the list of 
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where the stockholder or security holder appears 
upon the books of the company as trustee or jp 
any other fiduci relations, the name of the 
person or corporation for whom such trustee js 
acting, is given; also that the said two par. 
graphs contain statements embracing affiant’s 
full knowledge and belief as to the circumstances 
and conditions under which stockholders 
security holders who |do not appear upon the 
books of the company as trustees, hold stock and 
securities in a capacity other than that of a bong 
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day of March, 1924. 
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POSITION WANTED—By young lady as office 
assistant to physician. Experienced in electro- 


therapy, laboratory and x-ray. Address E. B.0., 


420 Cypress Ave., Kansas City, Mo. 


“WOODCROFT 


HOSPITAL 


Founded 1896 by 
Dr. HUBERT WORK 


Nervous and Mental Diseases 
Drug Addictions 


Modern Equipment and Methods 
Ideal Climate, Artesian Minera] Water 
Rates Reasonable 


j 


DR. C. W. THOMPSON 


Superintendent 
PUEBLO, COLORADO 
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Congenital Mitra] Stenosis. 
H. H. Donnally, Washington, D. C., 
(Journal A. M. A., April 26, 1924), reports 


a case of developmental mitral stenosis . 


combined with hypoplasia of the left ven- 
trie and left auricle; rudimentary aorta 
and other developmental defects. The child, 
apparently was in perfect health at birth. 
Forty-three hours after birth, while in the 
nurse's arms, the baby suddenly became 
pale and limp; cyanosis developed, and the 
respirations became rapid, irregular and 
labored. She improved somewhat, the color 
at times being fairly good and the respira- 
tions less labored. A loud systolic murmur 
was then audible over the heart, loudest at 
the base and heard in the back: Death oc- 
curred suddenly when she was 57 hours 


| old. The heart was malformed only in the 


sense that the chambers of the left side 
were extremely small and the aorta rudi- 
mentary, while the trunk proceeding from 
the right ventricle, after giving off the pul- 
monary arteries and the ductus arteriosus, 
apparently formed the thoracic aorta. Ar- 
terial blood was thus distributed, in great 
part, from the right ventricle to all the tis- 
sues, Aeration occurred only in that rela- 
tively small part of the blood which, reach- 
ing the lungs from quite large pulmonary 
arteries, could be returned by the very in- 
adequate path of the mitral orifice and the 
rudimentary left ventricle and aorta. There 
was no demonstrable orifice between the 
left and right ventricles. Probably the 
greater part of the blood that passed 
through the lungs reached the right auricle 
through the foramen ovale. 


BR 
THE CHICAGO SESSION 


Fellows Should Have Pocket Cards for 
Registration. 

All Fellows who will attend the Seventy- 
Fifth Annual Session at Chicago, June 9- 
13, are urged to bring with them their 1924 
Fellowship cards. These cards are neces- 
sary for prompt registration, Any one 


who has not received his 1924 Fellowship . 


card should write for it at once. 


Banquet for Section on Diseases of Children. 


Dr. E. J. Huenekens, secretary of the 
Section on Diseases of Children, announces 
that the annual banquet for that section 
will be held at the Congress Hotel, Chi- 


cago, Thursday, June 12. 


The Woman’s Auxiliary of the American 
Medical Association. — 

The second annual meeting of the 
Woman’s Auxiliary of the American Medi- 
cal Association will be held in Chicago, 
June 10-13. All meetings will be held at 
the Edgewater Beach Hotel. The executive 
board will meet at 9 a. m., Tuesday, June 
10- All national officers and the presidents 
of ‘state auxiliaries compose the executive 
board of the Woman’s Auxiliary. Wednes- 
day evening, June 11, at 7 o’clock, there will 
be a subscription dinner. Visiting and 
local women are invited to register for this 
dinner. The general meeting will be held 
Thursday, June 12, at 9 a. m., at which 
time the reports from state auxiliaries will 
be heard and the election of officers will 
be held. The wives of all members in good 
standing in the American Medical Associa- 
tion are eligible to membership in the 
Woman’s Auxiliary, and are invited to af- 
filiate. Mrs. S. C. Red, 817 Caroline Street, 
Houston, Texas, is president. 


American Medical Golfing Association 

The tenth annual tournament and dinner 
of the American Medical Golfing Associa- 
tion will be held at the Olympia Field’s 
County Club, Chicago, June 9. After 
thirty-six holes of golf, there will be a din- 
ner for the members of the association and 
prizes will be awarded. Dr. James Eaves, 
San Francisco, is president, Dr. Fred 
Bailey, St: Louis, secretary-treasurer, and 
John Walter, 1507 Hinman Avenue, Evan- 
ston, Ill., is business secretary of the Amer- 
ican Medical Golfing Association. 


Fort Riley Reunion. 

The Fort Riley Reunion Association will 
hold its annual dinner at the University 
Club, Chicago, Wednesday evening, June 
11. Announcements have been sent to all 
physicians whose names appear on the 
rolls of the thirty-four companies of the 
M. O. T. C. from May 1, 1917, to July 15, 
1918. Any physician who wps at Fort 
Riley during the war as an instructor, stu- 
dent officer or member of the base hospital 
staff is cordially invited to attend. Dinner 
will be served at 7:30. Tickets are $3. 
This is the fourth reunion of the Fort Riley 
M. O: T. C. and is expected to be the biggest 
and the best. At least 400 Riley men should 
be present. Colonel Bispham will be there. 
—Journal A. M. A. 
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Meade - Seward,| Geo. Smith, Liberal............ -|J. W. Messersmith, Liberal.... 
ee eae W. L. Speer, Osawatomie...... P. E. Kubitschek Osawatomie|Last Friday 
Mitchell ......... E. E. Brewer, Beloit........... 
Montgomery ....|L. B. Chadwick, Coffeyville....|J. A. Pinkston, Independence...|2d Friday 
McPherson ..... C. R. Lytle, McPherson..../F, L. Quantius McPherson.. 
Nemaha ......... F. R. Dillingham, Sabetha..../S. Murdock Sabetha............. Last Thursday every other month 
Neosho ....... .../W. E. Royster. Chanute...... E. A. Davis, Chanute.......... Second Monday 
Norton-Decatur |H. O. Hardesty. Jennings..... -|C, S. Kenney, Norton............ Called 
Osborne J. E. Henshall, Osborne..... -- 1S. J. Schwaup, Osborne. ~ 
Pawnee _ E. A. Reed Larned.... ./2d Tuesday 
Pratt Athol Cochran Pratt......... G. E. Martin, Cullison...... .|Ist Monday 
Reno J. J. Brownlee Hutchinson....| Louise Richmon, Hutchinson...|4th Friday 
Republic We H. D. Thomas, Belleville........ 2d Thursday in November 
Rice .. .|H. R. Ross, Sterling. O. W. Schmidt, Lyons........ Last Thursday 
Riley R. R. Cave, Manhattan. W. M. Reitzel, Manhattan....|2d Monday 
Rush-Ness ..... N. W. Robinson, Bison........)/L. A. Latimer, Alexander...... Called 
Saline ..... seeeeee | We E. Fowler, Brookville...... R. E. Cheney, Salina............. 2d Thursday 
Sedgwick .......« J. W. Cheney, Wichita.......... ee MR eee Ist and 3d Tuesdays 
Shawnee ........ W. H. Weidling, Topeka......... E. G. Brown, Topeka........... ist Monday 
V. E. Watts, Smith Center....|Called 
Stafford ....... ./J. J. Tretbar, Stafford......... J. T. Scott, St. John............ 2d Wednesday 
Sumner .......... Earl Clark Belle Pilaine...... T. H. Jamieson, Wellington.....|Last Thursday every quarter 
Yashington ..... |H. D. Smith, Washington........ W. M. Earnest, Washington..... 
C. Flack, Fredonia........ E. C. Duncan Fredonia......... 2d Tuesday Dec., March, June, Sept. 
Woodson ........ O. E. Robinson Yates Center.|/S, H. Murphy, Yates Center.. - 
Vyandotte ...... L. G. Allen, Kansas City...... L. L. Bresette, Kansas City..|Every 2d Tues. ex. summer months 
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A Service Which Strives for the Perfection 


of Roentgenology 


“...a spirit of helpfulness that 
the radiographer appreciates.” — 
Dr. Brooksher, Chicago, 


“His work. . . . was so perfect and 
satisfactory ..... that we cannot 
help but express our appreciation.” 


—St. Mary's Hospital, Pueblo, Col. 


“He.... rendered usa great deal 
of assistance and gave us just the 
information we wanted.” — Gunby, 
Hoard, McElhannon, Wolf and 
Gunby, Dallas, Texas. 


“We appreciate your men and their 
service." —Dr. Henry A. Johnson, 
Tekamah, Nebraska. 


“The service included in our con- 
tract has been found to be most 
valuable."—Kootenay Lake Gen'l 
Hospital, Nelson, B. C. 


Victor Service begins in Victor Research, includes the 
manufacturing of X-Ray equipment according to the 
highest standards, and ends only when the practi- 
tioner or hospital is thoroughly satisfied. 


Victor Service works for an ideal—the perfection 
of roentgenology in all its phases. 


Hence the Victor Service Stations do much more 
than send out men to make repairs. It is one of 
their functions to keep the physician abreast of the 
improvements made in X-Ray apparatus and conse- 
quently in technique. 


Every Victor representative is a factory-trained 
man, and is therefore competent to advise intelli- 
gently with you in the selection, installation and 
operation of X-Ray equipment. 


VICTOR X-RAY CORPORATION, 236 South Robey St., Chicago, Ill, 


Territorial Sales and Service Stations: 


Kansas City, Mo., 208-12 Gloyd Bldg. 
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The 
Lattimore Laboratories 


J. L. LATTIMORE, A. B., M. D., Director 


Bacteriology, Serology, Pathology, Blood Chemistry, Basal Metabolism 
and all routine laboratory technique. 


Containers furnished upon request. All referred work will be reported with- 
in 24 hours, wire if desired. 


We will be glad to correspond with you regarding laboratory work in any 
case. 


EI Dorado, Kansas Topeka, Kansas 
W. J. Dell J. L. Lattimore 


4 : 


A superior seclusion maternity home and hos- 
pital for unfortunate young women. Patients 
accepted any time during gestation. Adoption 
ot vavies when arranged for. Prices reasonable. 


Write for 90-page illustrated booklet. 


THE WILLOWS 
2929 Main Street Kansas City, Mo. 
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STOLEN! 
smashed! 
sunk ! 


—and then the 


bor, and wrote us 
this quaint and re- 
markable letter. 


| 


Gentlemen: 

“I am writting here an incident which occured me a few 
weeks ago at Bombay. 

“One day my “CORONA” 3 was found missing from 
my room. Onnext day a gang (3) of thieves were brought 
up for my identificaion, a piece of work rarely possible in 
this country! : 

“There were no difficulty to do so, you know, because 
all of them wore something mine, such as shoes, under 
shirts, uniform, etc.! Extraordinary, isn’t it. 

“When questioned after my tyepwritter a thief 
answered to the effect that he had taken the case for cash 
box, and dropped it on the stone quay, 20 feet below, so as 
to break the case on it, but on finding useless article, instead 
of money, he kicked the whole into the dock water! and 
left no trace! 

“Later a diver succeeded in giving rebirth to the 
machine, but in so wretched and lifeless condition that 
nobody thought it any use. 

“Suddenly, an idea came accross to my mind to do the 
best. I started cleaning and overhauling at once, assisted 
by a shipmate or two. 

“Three days’ hard labour utterly changed the situ- 
ation, the machine being found again in a working order to 
the great surprise and joy of all the present. I attribute 
this wonderful incident solely to your credit in manufactur- 


ing the machine,” 


CORONA TYPEWRITER CO., Inc. 
166 Main Street Groton, N.Y. 
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Achievements 


Under the direction of Dr. George W. 
Raiziss, the chemists of The Dermatological 
Research Laboratories have developed for 
the American profession, the following nota- 
ble products: 


Arsphenamine, D. R. L. 
First produced to meet the urgent war- 
time needs of the U. S. Government. For 
effectiveness-with-safety a drug of ac- 
knowledged superiority, the result of con- 
tinued research and _ refinements in 
method of manufacture. 


Neoarsphenamine, D. R. L. 

Exceeding Government requirements from 
50 to 75%, based on official toleration 
tests. Affords a wide margin of safety 
for the patient while yet possessing a try- 
panocidal activity practically equal to 
that of Arsphenamine. The choice of emi- 
nent syphilologists everywhere. 


Sulpharsphenamine, D. R. L. 

For intramuscular use. For patients with 
small or inaccessible veins, in neuro- 
syphilis, or other instances when this 
appears to be the arsenical of choice, phy- 
sicians are urged to employ this reliable 
American-made brand, the first to be 
made in this country. 


Potassium Bismuth Tartrate 

with Butyn, D. R. L. 

By many, considered superior to mercury 
in general syphilotherapy, and used by 
them as a routine measure in place of 
mercury and in connection with Neoar- 
sphenamine. Useful in all cases and par- 
ticularly so for arsenic-resistant patients 
and in relapsing and unresponsive ter- 
ec cases. Injections practically pain- 
ess. 


Metaphen, D. R. L. 

A new organic mercury compound more 
powerful yet less toxic than bichloride. 
Also non-irritant and so may be used 
upon mucous as well as cutaneous sur- 
faces (in urethritis, etc.) Quickly steril- 
izes hands, instruments and glassware. 
Does not stain. 


Ask Your Dealer for D. R. L. 


Distilled water Free with certain sizes of 
Neoarsphenamine and Sulpharsphenamine. 


Arsphenamine, Neoarsphenamine and 
Sulpharsphenamine made under license 
from The Chemical Foundation, Inc. 


The Dermatological Research 
Laboratories 
1720-22 Lombard St., Philadelphia, Pa. 
The Abbott Laboratories 
4757 Ravenswood Avenue, Chicago, III. 
New York Seattle San Francisco 


SAFETY FIRST 
QUALITY ALWAYS 


Ideal Climatic Conditions 


- favor Tuberculosis Patients 


at 


St. Mary 


Sanatorium 
Pueblo, Colorado 


With a high altitude, yet with an equable 
climate the year round, Pueblo is a haven 
for the tuberculosis patient. Over 35 years, 
the average sunshine has been 75 per cent 
of the possible. Humidity is relatively low 
—annual precipitation averages but 11.94. 


Summer climate is delightful with cool, 
*bracing nights. Winters are mild. 

With regard to treatment, the standing 
of the institution assures ethical scientific 
care and supervision. 


Rates $100 to $160 Monthly 


Including tray service, board and room, 
all services rendered by the medical staff, 
nursing, throat treatment, tuberculin, arti- 
ficial pneumothorax, fluoroscopy, _helio- 
therapy when necessary. 


A charge is made for special prescrip- 
tions, x-ray plates and laboratory; also for 
special nurse, if required. Whenever two 
persons desire to occupy the same suite a 
discount of 15 per cent is given. 


Nurses Training School 


—offers full three-year coure of lecture 
and class room instruction. Diplomas 
are acceptable to all state boards. 


Physicians are urged to write for 
information. 


Descriptive booklet will be sent immediately on 
request. 


Address Sister Superior 


St. Mary Sanitarium 


Pueblo 
Colorado 
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Bigger and Better Than Ever 
- here are 1214 pages of text and 
1069 original illustrations in the new 


Sutton’ g (FIFTH REVISED AND ENLARGED EDITION) 


By Richard L. Sutton, M. D., Professor of Diseases of the Skin, Univer- 
sity of Kansas School of Medicine; former Chairman of the Dermatol- 
ogical Section of the American Medical Association; Assistant Surgeon, 
United States Navy, Retired; Dermatologist to the Christian Church 
Hospital, Kansas City, Mo., 1214 pages, 6%x10 inches, with 1069 illus- 
trations and 11 full-page plates in colors. Fifth revised and enlarged 
edition. Price, silk cloth binding, $10.00. 


FOR YOUR PATIENT’S SAKE—ADD THIS BOOK TO 
YOUR LIBRARY—AND CONSULT IT. 


~Avail yourself of the opportunity to-have at hand at all times the teach-" 
ing and-the advice of one of America’s formost dermatologists. Differ- 
ential diagnosis with illustrations showing how closely different diseases 
may simulate each other, pathology gone into minutely and illustrated by 
cross ‘sections of lesions that really illustrate and then suggestions, 
relative to treatment, with formulas. and prescriptions actually used 


by the author—these are the features that make this a really great 


book. 


Leading Medical Authorities Everywhere 
- Are Unanimous in Their Praise of This Book 


The Lancet (London). 

“The first edition appeared in 1916 and quickly won 
recognition for itself as one of the leading dermatol- 
ogical textbooks. The present volume is admirable 
in every way. It contains nearly a thousand photo- 
graphic illustrations and 11 color plates. The photo- 
graphs are excellent; we know of no other published 
collection that can compare with them. The text is 
worthy of the illustrations and has been brought 
thoroughly up-to-date without rendering the book un- 
wieldly. To the advanced student and practitioner, if 
only for its wealth of illustrations, this book should 
make a strong appeal, and the dermatologist will re- 
gard it as a most valuable work of reference.” 


Archives of Dermatology 

and Syphilology: 

“In this third edition Sutton has succeeded in pre- 
senting an eminently complete reference book on 
dermatology and syphiology. The completeness of the 
work is reflected in several ways; practically all 
recognized dermatoses are discussed..some briefly, 
Others at length..according to their relative import- 
ance and frequency. The author has evidently spared 
no effort to present a thoroughly and eminently 
authoritative book destined to be of great value not 
only to the student and practitioner, but also to the 
research worker and writer.” 


Don’t Delay—Order This New Book Today. 


Journal of Amer. Med. Ass’n. 

“Dr. Sutton is one of the most indefatigable of 
American dermatologists; a treatise on dermatology 
naturally comes as a sequence of his labors. He has 
been an independent investigator, but his work has 
been constructive and not iconoclastic. As would be 
expected, therefore his treatise, while showing his 
independence of view, is along consrvative lines, and 
is free from the unpardonable sin in a textbook of 
being controversial. This work is well done and it is 
highly recommended for study to the practitioner who 
would obtain a grasp of the subject of dermatology 
as a whole, as distinguished from a smattering knowl- 
edge of a few dermatoses.” 


British Journal of 

Dermatology: 

“Dr. Sutton’s book is so well known and appreciated 
that nothing is wanting to recommend this new @li- 
tion to those familiar with the earlier works. The 
illustrations are so numerous as to entitle the work 
to be classified as an atlas of skin diseases; in fact, 
there are few atlases which contain so complete a 
pictorial record of the whole field of dermotology. 
The author and publishers are to be congratulated 
not only on having secured such a large collection out 
on the excellence of their reproduction.” 


"Cut Here and Mail 4.oday ~ ™ --J 


Cc. V. MOSBY COMPANY, 
Meropolitan Bldg., St. Louis, Mo. 


C.V. Mosby Co., Medical Publishers Sul 


508 N. Grand Blvd., St. Louis, Mo. 


Send for a copy of our new 96 page catalog. 


enclose $10.00, or you may charge to my 


A 
~ 
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For May Only: 


- Look them over and take your oe, they won’t last long. 


2 c.c. German Luer Syringe, 2 c.c. Record Syringe, with 


Plush Lined Case....... $ .75 each 1.50 each 
5 c.c. German Luer Syringe, Certified, Guaranteed, 1-Minute 
without case .......... .75 each Thermometers, 3 for.... 1.00 


Peerless Wooden Tongue 
Blades; 8 doz. to box.... .25 each 


10 c.c. German Luer Syringe, 


ithout case .......... 1.00 each 

Peerless Wooden Applicators ; 

20 c.c. German Luer Syringe, 72 doz. to box.........+.  .25 each 
without case ....... 1.50 each Medium. Smooth Gléven 

10 c.c. German Luer Syringe, quality; all sizes........ 3.50 doz. 
Eccentric Tips ........ 1.50 each Genuine American Hypo Needles, 

20 c.c. German Luer Syringe, 23 to 27 Gauge, % to 34-in. 
Eccentric Tips ........ 1.65 each WEEE .75 doz. 


Best quality and some real bargains, don’t delay. 


PHYSICIANS SUPPLY CO. 


A CORPORATION SINCE 1887 
SURGICAL AND HOSPITAL SUPPLIES 
1005-07 GRAND AVENUE KANSAS CITY, MISSOURI 


THE TREATMENT OF CANCER 


with x-ray is a recognized procedure. It is based upon the fact that most 
malignant cells are more sensitive to the destructive action of x-ray than nor- 
mal, adult cells. 


We are equipped with the 20-inch deep therapy machine which is designed 
to deliver a large dose of x-ray to the deeper parts of the body than was pos- 
sible with the older type of apparatus. 

The results obtained in the treatment of deep cancer depend upon the 
amount of ray that can be brought into contact with the malignant cells. This 
factor is controlled to a large extent by the hardness, or penetrating power, 
of the ray. 

Experience in the application of this principle i in the treatment of malignant 
disease indicates a marked improvement in the primary results. 

Treatment rooms are private, furnished with comfortable beds, and personal 
attention is given each patient. 


RADIUM is used when indicated. 


Drs. Donaldson & Knappenberger 


SUITE 738 LATHROP BUILDING Telephone Harrison 0877 
KANSAS, CITY, MISSOURI 
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STORM 


Binder and Abdominal 
Supporter 


(Patented) 


For men, Women and Children 
For Ptosis, Hernia, Pregnancy, Obesity, 


Relaxed Sacro-Iliac Articulations, 
Kidney, High and Low Operations, etc. 


Ask for 36-page Illustrated Folder 
Mail orders filled at Philadelphia only— 
within 24 hours. 
KATHERINE L. STORM, M. D. 
Originator, Patentee, Owner and Maker 
1701 Diamond St. PhiladelPhia 


Floating 


Endorsed Extensively 
by the 


Medical Profession 


Successfully 
scribed over one- 
third century, be- 
cause of its reliabil- 
ity in the feeding of 
infants, invalids and 
convalescents. 


pre- 


THE ORIGINAL 


AVOID 
IMITATIONS 


Samples prepaid 


HORLICK’S 


As a General Antiseptic 
in place of 


TINCTURE OF IODINE 


Try 


Mercurochrome-220 
Soluble 


(2% Solution) 


It stains, it penetrates, and it fur- 
nishes a deposit of the germicidal 
agent in the desired field. 


It does not burn, irritate or injure 
tissue in any way. 


Hynson, Westcott 


& Dunning 
BALTIMORE, MD. 


Rolled Wheat—25% Bran 


Whole Wheat 
Including the Bran 


in a delicious cereal 


There’s no more tempting breakfast dish 

_ than Pettijohn’s. And none more health- 
ful. It’s rolled soft wheat of rich and deli- 
cate flavor. Each dainty flake hides 25% 
bran—the bran you prescribe for health. 


Accept Free Package 


We think you will/like Petti- 
john’s and want to advise it. So 
we offer every physician a pack- 
age free—to try. Please accept it. 


Pettijohns 


- The Quaker Oats Company, Chicago - 


Rolled Soft Wheat Containing 25% Bran 
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How Do Your Patients Judge? 


Visual evidence of prosperity may not be an accurate criterion of your ability 
as a physician, but it is the test most often imposed by the laity. 

The equipment in your office often plays a more important role in winning 
the first confidence of your patient than the most enviable array of post-gradu- 


ate diplomas. 
Your professional success depends to a considerable extent on a well ap- 


pointed office. There is also yous own pride and efficiency to be considered. 
For 37 years physicians of this territory have found this house the best 

place to buy equipment. Catalogs, prices and information will be sent you with- 

out obligation. 


Seanlan-Morris Office Equipment and High Pressure Sterilizers 
Wappler X-Ray and Electro-Medical Apparatus 
Wilmot Castle Instrument Sterilizers 


HETTINGER BROS. 


KANSAS ¥ 
ST.LOUIS Sa 
OKLAHOMA CITY 


The Management of an Infant’s Diet 


From the Laboratory 
of 


-Mellin’s Food Company 


FUNDAMENTAL PRINCIPLES 


Based upon recognized standards of average weight of normal infants during the 
first year of life, babies who are fed upon modifications prepared from the directed 
quantities of Mellin’s Food, whole cow’s milk and water, as suggested for normal infants 
one month old to twelve, will receive daily for each pound of body weight the four 
essential elements of nutrition in the following average amounts: 


1.75 Grams of Fat 

2.01 Grams of Proteins 

4.98 Grams of Carbohydrates 
48 Grams of Salts 


This well-balanced nourishment also supplies fuel for the generation of bodily heat, 

as the stated amounts of fat, proteins and carbohydrates contribute 45 Calories for each 

und of body weight. Mellin’s Food modifications may therefore be depended upon to 

urnish necessary energy as well as food elements in proper proportion and amounts to 
meet the requirements for repair, growth and development of early life. 


Mellin’s Food Co., bong Boston, Mass. Rete 
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Physiotherapeutic Week 
in Kansas City April 
14-18. 

See our exhibit at the 
Little Theater. 


HE Acme-International High Fre- 
quency Generator will make its 
first appearance in Kansas City 
during Physiotherapeutic Week, April 
14-18. 
Visitors who attend the meetings and 
the clinics are invited to inspect this 
apparatus at our exhibit at the Little 
Theater. 
Physiotherapists will be quick to rec- 
ognize the several exclusive features 
to be found in the Acme-International. 


It Makes Its Bow! 


Its unusual flexibility—its convenience 
in operation—its maintenance of full 
efficiency even in continuous use—its 
general appearance—all of these mark 
it as a superior instrument for the 
practical medical man. 

We urge that you make a careful 
study of this High Frequency Gen- 
erator. If you are unable to come to 
Kansas City at this time, a card will 
bring you detailed information about 
at. 


Made by the manufacturers of 
Precision Type Coronaless Apparatus. 


ON DISPLAY IN KANSAS CITY BY 


W. A. ROSENTHAL X-RAY CO. 


412-14 East 10th Street 


Kansas City, Mo. 
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aconrdance with ef Qumgress 
Virus 
Mase- 


21 doses, each with sterile syringe and ready for administration at the phy- 
sician’s office. Sent immediately with full directions, on receipt of telegram, 
Financial arrangements can be made later. Price $3.00. See Note. 


Pasteur Treatment 


and other complement fixation tests, made with standardized re- 


Dependable Wassermann agents proper control and correct technic. Price $5.00. Syringes 


for collection of blood .on application. 


Tissue examinations, $5.00 Autogenous vaccines, 20 C. C. in 
General Labora ory Wor ampouls, $5.00, culture tubes sent on application. Urinalysis, 
t utum examina tests, $3.00. Guinea-pig in- 


tion, and Widal 
nocculations for diagnosis of tuberculosis, including kee ping and autopsy $15.00. 


Material For Sero-Diagnosis, Amboceptars, Antigens, Volumetric Solutions, of correct 


NOTE..The virus for Pasteur Treatment deteriorates rapidly. We are not sub-agents for a virus of 
Eastern manufacture but supply you with a fresh virus manufactured by ourselves under U. S. Government 
License No. 49. Phone or telegraph orders to. 


DR. W. T. McDOUGALL, 


KANSAS CITY, KANSAS 


Home Phone, West 1087 Guinea Pigs For Sale General Laboratory, 640 Minnesota Avenue 
Bell Phone, West 68 _ Pasteur Laboratory, 707 Parallel Avenue 
Psychiatric Department—6 Rooms Maternity Department—6 Rooms 

Wards—16 Beds  General—27 Rooms 


Christ’s Hospital 


TRAINING SCHOOL | Miss Mary Lovejoy, R. N. ° 
Superintendent 
= 


R ADIUM FOR RENT Why not treat your patients yourself with radium 
under the direction of an experienced radium ther- 
apist? Radium loaned to physicians at very reasonable rates and detailed information furnished 


as to how to apply it. Send for descriptive liter iture explaining our Radium Rental Service and 
the pamphlet “Indications for Radium Therapy.” 


QUINCY X-RAY & RADIUM LABORATORIES 


731 Hampshire Street. Harold Swanberg, G.Sc., M.D., Director Quincy, Illinois 


DEAR DOCTOR:— 

If you need any supplies—Drugs, Books, Instriments, Surgical Dressings, Electrical 
Apparatus, Food Preparations—or if you have a patient to send to a hospital, read the 
advertisements in this number before giving your order. 


It will make money for the Journal and save money for you. 


XXX THE JOURNAL ADVERTISERS 
Wee, LABORATORY. OF WW. McDOUGALL: 
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Home of the 


G. Wilse Robinson Sanitarium Co. 
Kansas City, Missouri 


8100 Independence Road Office 937 Rialto Building 


G. Wilse Robinson, M. D., Superintendent and Medical. Director 
' L. N. Hershey, M. D., Assistant Superintendent 


Nervous and Mental Diseases 
Alcoholics and Drug Addicts 


Will be received 

The Sanitarium is located on a tract of twenty-five beautiful acres, in Kansas 
City, Missouri. ane 

The buildings are commodious and of very attractive architecture. 

Rooms with private bath can be provided. 

The treatment embraces all of those therapeutic agents which Medical Science 
has determined to be most beneficial in the restoration of such patients as are 
received. 

Recreation and entertainment are important factors in the rehabilitation of 
nervous and mental cases. 

An indoor gymnasium, short golf course, tennis courts, croquet grounds, 
etc., will be available for the use of the patients. 

The Sanitarium is twenty minutes drive from the Union Station and can 
be reached by automobile or the Kansas City-Independence line from the Union 
Station or Sheffield Station, Kansas City, Missouri or Independence, Missouri. 

For further information communicate. with the Superintendent at Office or 
Sanitarium. 
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“Superior Surgical Service” 


Surgeons Pure Gum Gloves, Best 
Quality, Medium Weight 


Per Dozen : 


Erschell Davis Company 


Surgical &% Hospital Supplies 
211 Gloyd Bldg. KANSAS CITY, MO. 921 Walnut Street 
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THE DEFENSE FUND 


OF THE 
KANSAS MEDICAL SOCIETY 


For the Defense of a Member Against Suits for Alleged Malpractice 


The regular annual dues cover all expense to members. 
Furnishes expert legal advice and defense. 
Pays all expenses for defense of suit. 


No attorney should be employed by a member of the Society who intends to ask 
the assistance of the Defense Board in defending his case, until he has reported to the 
chairman or other member of the Board and received advice from him. An attorney 
is regularly employed by the Board to take charge of all of its legal business and his 
immediate attention will be given to each case reported. Judgment cannot be taken in 
cases of this kind until thirty days after filing the suit. This gives abundant time 
for thorough examination and consultation before filing answer to the complaint. 


Secretaries of County Societies should _—_- supply of blank applications for defense. 
on 
Defense Board: Chairman, Dr. O. P. Davis, 917 N. Kansas Ave., Topeka, Kan. 


Dr. D. R. Stoner, Ellis, Kan. 
Dr. C. S. Kenney, Norton, Kan. 
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WITH Spring Pollens will come the annual recurrence 
of Hay Fever to those of your patients who suffer from 
“TEND pollen sensitization. In the majority of cases, Hay 
oe Fever can either be prevented or improved by treatment 


8 y if begun before the appearance of the pollens. 
is the Time 


SQUIBB DIAGNOSTIC ALLERGENS offer the means of de- = 
termining the offending pollens as a guide to the treat- - 
ment. The prophylactic treatments consist of a series of ge 
graduated doses of the glycerol solutions of the offending sie = 
pollen proteins. Complete sets of these graduated and Fi > 
Ts standardized doses are offered by the Squibb Labora- ‘Se _ 
= tories as 
Pollen Allergen Solutions Squibb Bf 
These are now available to you. Write us direct for ms 
special literature on Pollen Allergen Solutions Squibb for Ms 5 
the Prevention and Treatment of Hay Fever. Be 


CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 Z 


E-R: SQUIBB & SONS, NEWYORK £ 
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THE NEW 
107 K.V. 


~KELEKET 
X-RAY OUTFIT 


This apparatus is avail- 
able in either the Remote 
Control, Cabinet or Mobile 
Models. 


KELEKET 


Means 


Superiority 


We have an equipment to 
fill your requirements. 


Write for Detailed In- 
formation Today. 


MOBILE MODEL 


Manufactured by 


KELLEY-KOETT MANUFACTURING COMPANY 
COVINGTON, KY. 


Sioux Falls 


SOCIET 
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yor, 
DISTRIBUTED BY 
a Denver Norfolk Davenport St. Joseph jah 


